
 

Good Shepherd Youth Group 

General Permission Slip 
 

 

Permission for Travel: 

I/We give our permission for our child, _____________________________ to travel with an 

authorized adult leader from Good Shepherd Church and/or an authorized adult leader from the 

Good Shepherd Youth Group.  We grant permission for our child to travel by car with the 

leaders, who are insured and hold valid driverôs licenses. 

 

Should there be a need to reach us for an emergency, our phone numbers are listed below.  We 

give permission for the authorized leader to provide limited emergency care, as indicated on the 

attached medical authorization form.   

 

Permission for Participation in Youth Group Discussions: 

I/We give our permission for our child, ____________________________ to participate in 

discussions with authorized adult leaders from Good Shepherd Church Youth Group and part-

ners of the church, such as those from the Northern Illinois Synod.  I understand that such dis-

cussions may include topics such as sexuality, drugs, and other current issues and topics.   By 

signing this permission slip, I/We give our permission for our child to receive information from 

representatives of outside groups whom the adult leaders of the Good Shepherd Church Youth 

Group deem appropriate.   

 

Parent/Guardian Contact Information: 

 

____________________  ____________________ ____________________ 

Name/relationship to child  Home Phone Number  Cellular Number 

  

 

____________________  ____________________ ____________________ 

Name/relationship to child  Home Phone Number  Cellular Number 

  

 

If we cannot be reached in an emergency, please contact: 

 

________________________________________  ____________________ 

Emergency contact person/relationship to child   Phone number 

 

________________________________________  ________________________ 

Emergency contact person/relationship to child   Phone number 

 

 

__________________________________   _________________ 

Parent/Guardian Signature     Date 

 

__________________________________   _________________ 

 Parent/Guardian Signature     Date 


