
  

The Rev. Christopher Roussell, Rector 

  

Date: _______________________________ 

The undersigned parent or legal guardian of ________________________________________, a 

minor child, does hereby grant permission for the said child to engage in the various activities 

sponsored by Emmanuel Episcopal Church for its Youth Programs, including but not limited to 

travel in automobiles, attendance at related group activities, and general participation in any 

and all activities sponsored by or associated with the Emmanuel Episcopal Church Youth 

Ministry. 

This consent also includes specific permission hereby granted to the adult supervisors and 

leaders of Emmanuel Episcopal Church to make medical decisions with respect to the said 

minor child in the event of accident or injury when parental consent shall be unavailable or 

when circumstances shall require an immediate medical decision and to administer medication 

when required. 

Parent or Legal Guardian ( Print name(s): ____________________________________________ 

Signature of Parent or Guardian:  __________________________________________________ 

 

Person to notify in case of emergency (Name, Address & Phones):  

Name & Address:_______________________________________________________________ 

Home Phone:_________________ Cell Phone:_________________ Work Phone: ___________ 

 

Please list the following if applicable: 

Allergies: ______________________________________________________________________ 

Medications: ___________________________________________________________________ 

Physical considerations or dietary needs:  ____________________________________________ 

______________________________________________________________________________ 

 

Medical Insurance Information: 

Company:  _____________________________________________________________________ 

Policy Number: _________________________________________________________________ 


