HTCY Permission and Insurance Slip
September 2007-August 2008

Date:

Holy Trinity Church
1525 E 55% St. Suite 203
Chicago, IL 60615

The undersigned, parent or legal guardian of a child(ren) in attendance at functions of the Holy
Trinity Church Youth Group, does grant permission for the named child(ren) to participate in all
activities and trips sponsored by Holy Trinity Church Youth Group during the year beginning
September 1, 2007 and concluding August 31, 2008.

The undersigned recognizes that all trips and activities will be under adult supervision as out-
lined in Holy Trinity Church’s Child Protection Policy (available upon request). The undersigned
also grants permission for such approved supervisors, as well as any licensed physician, to take
any emergency step(s) that appears to be necessary.

The undersigned also recognizes that all trips and activities are designed for the benefit of the
named child(ren) participating in the given event. It is understood that Holy Trinity Church, its
employees, and approved adult leaders will exercise and execute caution, good judgment, and
care. It is also understood that though such care and judgment be exercised, Holy Trinity Church
cannot be held responsible in case of accident, injury, and loss or damage of property in connec-
tion with these trips/activities and that the undersigned will save Holy Trinity church, its em-
ployees, and approved adult leaders harmless from all such claims.

The undersigned further agrees to admonish the child participating in the program to exercise
care, to be well-behaved, and in all things obedient to and under the direction and control of
those adults in charge.

Emergency Information:

Name of Parent/Guardian

Name of Student

Address
City State ZIP
Emergency Contact Number(s) ( )

specify home, cell, etc... ( )

Special Medications or Allergies
Family Doctor/Name of Practice
Doctor’s Phone

Insurance Company
Group # Policy #

Signature or Parent/Legal Guardian



