
Motley Free Methodist Field Trip Permission Slip 

 

Group _M.F.M.C Youth Group______ 

Date: January 28, 2015_________   _ 

Phone  218-352-6888 or 218-296-2441  

Activity: _Bay Rally  and Pizza______  

                 

Departure time: 5:30 pm_Jan. 28______ 

Return Time:  9:00 pm Jan. 28______  

Transportation  _____ Van__________ 

Departure Place _M.F.M.C._________ 

Return Place ___M.F.M.C.__________ 

Cost :     nothing but offering____ 

Each participant should bring  ___money for free will offering taken to cover BAY costs 

Adult Chaperones:  Tim Judd & Craig Weigel                   Phone: 218-296-2440 

Please complete the form below and return by:      January 21, 2014_______________    

Keep the top part of this form 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Permission Slip 

I,___________________, grant permission for my child,_______________ to participate in _BAY  
event that requires transportation to a location away from the church.  This activity will take place under 
the guidance and direction of church employees and/or volunteers from Motley Free Methodist Church. 
I agree on behalf of myself, my heirs, assigns, executors, and personal representatives, to hold 
harmless and defend Motley Free Methodist Church, it’s officers, directors, The agents, employees, or 
representatives associated with this field trip from any and all liability claims, loss or damage arising 
from or in connection with my child’s participation in this field trip. 
In the event of an emergency, I hereby give permission to transport my child to a hospital for 
emergency treatment, administration of anesthesia, surgical treatment(s) for my minor son/daughter 
____________________. In the event of a medical situation occurring during my absence or when the 
hospital or physician is unable to contact me.  This authorization extends to any hospital, physician(s) 
and nursing personnel within the physician’s staff. 
I also understand and accept that pictures may be taken of my child/dependant on this trip which may 
be used for church use such as the newsletter or website.   
 

Signature of Parent/Guardian________________________________Date___________ 
Home Address______________________________City__________Zip_____________ 
Home Phone__________________________Emergency Phone___________________ 
Hospital Insurance:__Yes/ ___No  Policy Number_______________________________ 
Insurance Company_______________________________________________________ 
Other Pertinent Information:_________________________________________________ 
 
 

Return the bottom part of this form 


