
.                      Alamo Stone Church Permission Slip

.

Date: _________________

Child’s Name Age
Date of Birth

(MM/DD/YY)
Grade Going Into

Parent/Legal Guardian Name ________________________________________________________

Address ____________________________________________ Apt#_________________________

*Allergies or health conditions ____________________________________________________

RELEASE STATEMENT:
This is to certify that my child/children have my full permission to participate in the Alamo Stone Church activities.
These activities may include transportation or outside activities. I give my full permission for my child to ride in a
vehicle driven by church personnel who are volunteer drivers.

In case of accident or sudden illness to my child or children during church activities, and in the event that I or the
person designated by me on this form cannot be reached by telephone, I hereby authorize a representative of ASC to
refer and/or transport my child/children to our doctor, or to a doctor, hospital, and/or to our home. I hereby release
ASC and church sponsors from any liability for injuries or fatalities suffered by my child/children while riding in
vehicles or participating in church activities.

Parent/Guardian signature________________________Date____________Phone #________________

If parent cannot be reached, contact________________________ Phone #______________________

Physician _______________________________________________Phone #__________________________

Hospital_______________________________Insurance Co. & Policy #___________________________

**Please fill out and return a permission slip for your children**

Alamo Stone Church
Youth Ministry
Phone: (571) 214-8119
www.alamostone.org


