
THIS SIGNED PERMISSION SLIP MUST BE CARRIED BY THE CLC STAFF AT ALL 


TIMES DURING ACTIVITIES AWAY FROM CFMC PROPERTY.

[image: image1.png]



Child's Name (first & last) ____________________________________________________

Child's Address: _____________________________________________________________

Child's age: _____      Child's grade in school:______    Child's birthrate: _____________

Allergies/Medical conditions:  _______________________________________________________________

_________________________________________________________________________________________

Legal Guardian's Printed Name: _______________________   Emergency Contact #:_________________
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Yes, I will be at CFMC during the CLC activities.
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No, I will not be at CFMC during the CLC activities.   Contact me at:___________________________ 
I give my permission for _______________________________ to accompany CLC staff members (describe





CLCer's printed name
activities, location, date, etc. as appropriate.) ____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I will not hold the Columbus Free Methodist Church (CFMC) responsible for accidents.  I authorize emergency treatment for my child should the church representatives be unable to contact me.           
______________________________________



________________
          
 guardian's signature







date
______________________________________  promise to use my best "good manners" and to listen and 

         CLCer's printed name

obey all CLC staff members during all CLC activities and treat my fellow CLCers with courtesy and 

respect.                ___________________________________

                                         CLCer's signature
