Event Permission Slip

SLEEP OUT N Youth Participant: | -
KNOGK OUT - " Group Leader: MV@[%’(A/} Bwitinro

I, (parent/guardian), give permission for my
son/daughter, (name), to participate in the

Cardboard Box City event, to be held on October 20-21, 2011 at the Minnesota State
Fairgrounds. I release Families Moving Forward®, Saint Paul Area Council of Churches, Project
Home, the Minnesota State Fairground, and all event sponsors and volunteers from liability for
negligence in the operation and supervision of the Cardboard Box City event.
Should medical treatment be necessary and I am unable to be reached, I authorize

; g(("/! ‘E)WL'F‘(’/V\J (your child’s youth group leader) to act on my behalf and
approve the appropriate treatment.

Medical Information (Please advise your child’s youth group leader of any other concerns you have.)

Allergies to medicine and food:
Medications being taken:
Name of Insurance:

Policy Number: Group Number:

Parent/Guardian Emergency Contact Information

Name:
Relationship:
Home Phone:
Cell Phone:
Secondary Contact Person and Phone Number:

Youth Participant Agreement

As a participant in the Cardboard Box City event, I agree to abide by the event guidelines and

respect all persons and property. I understand that the consequences of inappropriate behavior
may result in my being sent home.

Youth Signature | - ‘Parent/Guardian Signature

Photographic Release '

By completing this form, I grant permission for any photo images and video recordings that
include my son or daughter to be used in future publicity.

Completed permission slips should be given to your youth group leader.
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