
 
 

 

Parent/Guardian Permission 
 

 

This is to certify that I fully support this event, and give my permission for my son/daughter to attend the Troubling 

the Water Event, March 12
th

, 2011 hosted by Theological Education with Youth at Atonement Lutheran Church, 

Wyomissing, PA.  Medical care, including emergency treatment, may be provided for him/her. 
 

 

Signature of parent/guardian _______________________________ Date ____________   
 

Emergency phone contacts on March 12
th

, 2011 (name/number) 

    

1. __________________________ __________    2. _________________________________________ 
 

 

Medical Information 

 

Youth name _________________________  Date of Birth __________ SS# ________________________ 

 

 

Parent/guardian name __________________________________ Phone __________________ 

 
 

Address (street/city/state/zip) _________________________________________________________ 

          _________________________________________________________ 

 

Medications/prescription drugs _____________________________________________________ 

 

Allergies/special conditions/dietary needs  ____________________________________________________ 

_______________________________________________________________________________________ 

 
 

Name of insured __________________________________  Policy # ________________________ 

 
 

Insurance company ________________________________ Phone # ________________________ 

 


