
 
 

Youth Event 
Permission Slip 

I as the parent\guardian or adult bringing the following students: 

_________________________________________  

_________________________________________  

_________________________________________  

_________________________________________  

_________________________________________ 

to this event understand that this is a trip to ______________________ and I will give permission to 

participate in the water and boating activities and for any leader of this event to get medical attention 

for this student in the case of an accident. 

 

Emergency Contact Info (1 Required) 

 

Name___________________________   Phone________________________     Relation_____________ 

 

Name___________________________   Phone________________________     Relation_____________ 

 

Name___________________________   Phone________________________     Relation_____________ 

 

Known Medicine Allergic to_______________________________________________________________ 

_____________________________________________________________________________________ 

 

Signed__________________________________      Date___________________ 

Printed Name______________________________________________________ 

 

 

 

 

 

 


