
I,___________________________, give my permission for   _________________________ to 

participate in the trip to ________________________________________________________ 

with the Mercy Hill Presbyterian Church youth group. 

I also authorize the volunteers at Mercy Hill Presbyterian Church to allow hospital personnel, if 
needed, to administer emergency medical care to my child.

               Printed Name:           _______________________________

               Signature:                  _______________________________

Emergency Contact Name:      ________________________________

Emergency Contact Number:  ________________________________

I,___________________________, give my permission for   _________________________ to 

participate in the trip to ________________________________________________________ 

with the Mercy Hill Presbyterian Church youth group. 

I also authorize the volunteers at Mercy Hill Presbyterian Church to allow hospital personnel, if 
needed, to administer emergency medical care to my child.

               Printed Name:           _______________________________

               Signature:                  _______________________________

Emergency Contact Name:      ________________________________

Emergency Contact Number:  ________________________________


