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Adventurer Club Trip

NAME (i.e. Fun Day)          DATE
VENUE & ADDRESS
Permission Form
I,                                                                          ___________________, the parent/legal guardian of 



(Print Parent/Legal Guardian’s Full Name)

                                                                 ________________, do hereby give permission for my child 



(Print Child’s Full Name)

to attend/take part in the NAME, an Adventurer EVENT DESCRIPTION (i.e. sporting)  event taking place DATE, in CITY, STATE. My child has permission to travel with the Adventurer Club trip leaders and drivers who have been selected and approved by my church board, and sponsored by my local Seventh-day Adventist Church. I understand that my child will be chaperoned by either myself (if I am going), and/or adult leaders and club staff members while on this trip. I have already completed and given to the club director, my child’s Health/Medical Information & Consent Form, which includes a signed consent to medical treatment. Additionally, if I am driving children to, or at any time during this event, I have completed and given to the club director my completed and signed Driver Information Sheet, as well as a completed copy of the Staff/Volunteer Information & Voluntary Disclosure Statement, required of all Pathfinder staff and volunteer support.

In the event of an emergency, please contact ______________________________________________









Name and Relationship
at                                          ___,                                                    or                                                                      

Home phone number


         Cell phone number


       Work Phone Number
Or you may contact: __________________________________________________________________








Name and Relationship

at                                          ___,                                                    or                                                                      

Home phone number


         Cell phone number


       Work Phone Number
__________________________________________________

_______________________________________________

Parent/Legal Guardian Printed Name





Telephone Number(s)

__________________________________________________

_______________________________________________

Parent/Legal Guardian Printed Name





Telephone Number(s)
Date: _____________________________
NOTE:
Signed Permission Forms must accompany the club director to the event, along with 


a copy of each participating Adventurer’s completed/signed Adventurer Health/Medical Consent Form. The driver of each vehicle must also have with him/her copies of these two documents for each Adventurer being transported in his/her vehicle. 

A photocopy of this form is as valid as the original. This permission will remain in effect until the date of this event has passed, or until it is revoked in writing by the parent/legal guardian.


