FLEMINGSBURG FIRST CHURCH OF THE NAZARENE

96 SECREST CROSSING

FLEMINGSBURG, KY 41041

(606) 849-3712

FIELD TRIP PERMISSION FORM


YOUTH’S NAME:

_____________________________________________ 

DATE OF TRIP:

_____________________________________________ 

PERSON IN CHARGE: 
_____________________________________________ 

I GIVE MY PERMISSION FOR __________________________________________ TO GO ON THIS FIELD TRIP.

MEDICAL RELEASE

I GIVE MY PERMISSION FOR NECESSARY MEDICAL ATTENTION TO BE GIVEN TO MY CHILD.

SIGNATURE OF PARENT/GUARDIAN __________________________________________ 

HOME PHONE ______________________EMERGENCY PHONE _____________________

