GOOD SHEPHERD UMC/OPEN ARMS MINISTRIES & EL BUEN PASTOR
UNIVERSAL PERMISSION FORM
(Please Print)

Please circle appropriate class: Student, grade 6-12 Child, grade K-5

NAME GRADE

has my permission to attend the following Good Shepherd sponsored events:
ACTIVITY: Any Activity sponsored by Good Shepherd/and its related sites

LOCATION: 4700 Vance Ave. & 5311 Hessen Cassel
DATE: August 31, 2009 — August 31,2010  TIME & COST: Determined by event

TRANSPORTATION: Church bus and Parent drivers if needed. When parent drivers
are used, every precaution will be taken to insure that they are properly screened,
licensed and insured. Students will be transported in cars in groups, but in special
circumstances, could be the only rider in a car. Students are not permitted to drive themselves.

SUPERVISING ADULT: Directors of specific programming & other supervising adults
as assigned.

ADDRESS:

E-MAIL:

DATE OF BIRTH:

Please list any allergies/health conditions we should be aware of:

Please list medications your child takes and could have with them on retreats or

activities

Do you give your consent to provide Tylenol, Ibuprofen or Benedryl for your child?
Yes

Date of last tetanus shot:

PHONE # IN CASE OF EMERGENCY:

"In case of emergency, | understand that every effort will be made to contact me. In the
event that | cannot be reached, | hereby give permission to the physician selected by
the supervising adult to administer prescribed treatment to my child”

PARENT OR GUARDIAN
SIGNATURE:

Note: This is a universal permission form for any member of the Good Shepherd Congregation and it’s related sites.
It shall apply to any and all events within a day’s drive of Ft. Wayne, IN that may be scheduled during the above
listed dates. Events beyond this distance will require a separate permission & health form. In addition, your consent
may be canceled at any time upon written or verbal contact with the area Program Director. Thank You. Any
Questions? Please contact the church at 483-8816 (Good Shepherd) or 447-4211 (Open Arms)



