
West Side Church 

615 Wright Avenue 

Richland, WA 99352 

 

PERMISSION SLIP FOR 2006 YOUTH ACTIVITIES 

 

I hereby give permission for _______________________________________ to attend 

youth activities sponsored by West Side Church.  These activities may include Sunday 

school, JC People, Bible study, SALT and special events at or away from West Side 

Church.  I understand that every effort will be made to insure the safety of my child, but 

the church will not be held responsible for any accidents occurring during these trips or 

activities. 

 

I hereby give consent for medical treatment to be given to my child in the event it should 

be necessary.  Listed below are any medical problems, drug reactions or allergies my 

child is known to have: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Child’s DOB: ___________________ Grade: ____________  

My child is covered by ______________________ Insurance policy #_______________ 

Doctor’s name:____________________________ Phone:_________________________ 

In the event of an emergency please contact: ___________________________________ 

Phone: ________________________ Cell:__________________________ 

Another contact for emergencies if a parent cannot be reached:  

Name:______________________________ Phone:_____________________________ 

 

 

____________________  ___________________________________ 

         Date     Signature of Parent or Guardian 

      

     ___________________________________ 

      Printed name of Parent or Guardian 


