Permission to Participate in Church Activities 
We, the undersigned parents or legal guardians of 
 a

minor, residing at 









do hereby grant our permission for him/her to participate in the activities sponsored by the United Presbyterian Church of Peoria, Illinois.  This permission includes overnight trips and excursions of whatever nature.  We grant our permission and authorization to any licensed physician, dentist, or hospital, including the employees of such hospital to perform any medical, dental, or surgical services as may become necessary to protect or preserve the life and health of the above named minor.

We further authorize adults as he/she may designate in this capacity as supervisor of such church sponsored activities, to act as our agent and to use their judgment and discretion in obtaining such services, medical or otherwise, as they may deem necessary for the welfare of the above named minor.
Parent/Legal Guardian





Home / Cell Phone
Parent/Legal Guardian





Home / Cell Phone
Secondary Emergency Contact




Home / Cell Phone
Relationship to Participant

PARTICIPANT INFORMATION 

Birth date



Gender


Blood Type

Medical Insurance Provider





Member’s Name
Policy #



Known Allergies
Medication







Time to be taken
Medication







Time to be taken
Physical Challenges or Limitations / Chronic Illness
Other Information

