Jerusalem Missionary Baptist Church
Youth Ministry
Director: Sis. Barbara Baker, 
Co-Directors: Sis. Carla Trice and Sis. Luciana Tillman


Permission Form 


I, __________________________________________________________________, give my permission for my child(ren)
                                         Parent signature
_________________________________________________________, to attend a trip to __________________________ 
                Minor’s name								Place

in __________________________on ________________________with the Jerusalem Missionary Baptist Church  Youth 
         City/State 		                   Date & Time  

Ministry.


In case of an emergency or illness while in the care of the Advisor, the Advisor is to contact me immediately and he/she is authorized to secure such medical attention and care for my child(ren) as may be necessary. I assume financial responsibility for any emergency medical treatment. 

The Advisor agrees to keep me informed of any incidents requiring professional medical attention involving my child(ren). 

My child(ren) Primary Source of Health Care:__________________________________________________________________ 

_____________________________________________________________________________________________________________________

Are there any known medical conditions (YES / NO) Explain: _______________________________________________

_____________________________________________________________________________________________________________________ 

Telephone #’s______________________________________(Hm) _____________________________________________(Cell/Wk)

Address ____________________________________________________________________________________________________________

Signed:___________________________________________________________________ Date: ___________________________________



Van Driver/Youth Advisor:  



