
STUDENT MINISTRIES 
   EVENT PERMISSION SLIP 

  (OFF CAMPUS EVENTS) 
 

For Your Information:  
• Each teen is required to wear a seatbelt. 
• Each driver is required to be 21 years of age or older and have a valid drivers 

license and insurance. 
 
For Our Information: 
 
Teens Name: __________________________________________________________ 
 
 
Parent/Guardian Name: __________________________________________________ 
 
 
Home Phone: _____________________   Work Phone:  ________________________ 
 
 
Cell Phone:  ______________________ 
 
Medical Policy Name and #:  ______________________________________________ 
 
______________________________________________________________________ 
 
 
Medical Needs/Concerns:  ________________________________________________ 
 
______________________________________________________________________ 
 
 
Alternate Contact Person:  _________________________________________________ 
 
 
Home Phone: _____________________   Work Phone:  ________________________ 
 
 
 
 
I give permission for my teen to attend ___________________________________          
from ___________________________.  I agree that my teen may be treated medically 
if an emergency arises and I cannot be reached. 
 
I agree that I will not hold Crosswinds Wesleyan Church, it’s leaders, employees, or 
event volunteers or the above named facility / organization liable for damages, losses or 
injuries incurred by the above named student on this form. 
 
Parent/Guardian Signature:  ________________________________________________ 
 
Date:  ______________________________ 


