
 

 

YOUTH ACTIVITIES PERMISSION SLIP 
MT PARAN PRESBYTERIAN CHURCH 

 10308 Liberty Road RANDALLSTOWN, MD 21133 
                                                    This form must be accompanied by the Youth Activities Transportation Slip 

 

I give my permission for _______________________________________________________________________  

                                                     (printed name of child/children defined as anyone aged 17 years or younger)         
to attend the ________________________________________________________________________________ 

                                                                  (printed name of event / location)                                                               
on the following date: ______________________________________________________ 
 

I/We understand that Mt Paran Presbyterian Church of Randallstown, MD USA (the Church) considers the safety of all the 
children entrusted to its care of the utmost importance.  I/We understand all reasonable safety precautions will be taken at 
all times by the Church and its agents during the events and activities. I/We authorize any treatment by an 
accredited hospital, emergency medical personnel, administering medical personnel, and/or physician or nurse 
deemed necessary for the subject/s of the release in case of an emergency. I/We understand the possibility of 
unforeseen hazards and know the inherent possibility of risk. I/We agree not to hold the Church, its leaders, 
employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject/s of this form. 

 

Parent/guardian PRINTED name: ____________________________________________________________ 
 

signature: _______________________________________________________ 
 

EMERGENCY CONTACTS: 

Printed Name _____________________________________ Phone: _______________________________ 
 
Printed Name _____________________________________ Phone: _______________________________ 
 
MEDICAL INFORMATION: 
The above child has the following illness, medical condition/s, allergies, etc. that may impact this outing.  If filling out 
for multiple children, please indicate which child the information pertains to.  You may use the back of this form if 

necessary. ________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
If a medication needs to be administered and you are not attending with your child, a medical indicator form (such as a copy of one 
provided to your daycare or school from your pediatrician or physician) and any necessary instructions must be provided to the Youth 
Ministry Chair NOT LATER THAN 1 week (7 days) prior to the event.  The Church may require the parent/guardian attend if an illness 
or condition requires management beyond the expertise or comfort level of the attending volunteers. 
 

VOLUNTEERING: I will be attending/chaperoning this event_________________ (Yes/No).  



 

 

YOUTH ACTIVITIES TRANSPORTATION SLIP 
MT PARAN PRESBYTERIAN CHURCH 

 10308 Liberty Road RANDALLSTOWN, MD 21133 
   This form must be accompanied by the Youth Activities Permission Slip 

PICKUP: 

_______ I am a driving or chaperoning adult and will provide transportation home for my child/children. 

 

If you are not a driving or chaperoning adult, please indicate the following: 
 
___My child/children will be picked up by me.  My cell # is ________________________________________ 
 

___My child/children will be picked up by ____________________________________ Their Cell # is: __________________  

 
(if this needs to change on the day of the trip, you must contact the Youth Ministry Chair’s cell phone.  NO CHILD will be 
released to someone you have not authorized) 

 

My child/children will be picked up at:  Please check: 
  ______ at Mt Paran Presbyterian Church 10308 Liberty Road Randallstown, MD USA  

______ at the event location _________________________________________________________ 

 

I am aware that the specified pick-up time is _____________ (this box must be filled in by all parents/guardians) 

 

Parent/Guardian PRINTED name: _______________________________________ 

signature: _______________________________________ 

 

CHAPERON VOLUNTEERS, PLEASE COMPLETE: 
_____ I will be chaperoning this event and will provide transportation for myself and my child/children.  I am willing to 

transport others, and can fit an additional _________ seat belted passengers in my vehicle 

_____ I will be chaperoning this event or providing a chaperone (i.e. grandparent) and will NEED transportation for 
myself/substitute chaperone, and my child/children.  We NEED a total of _______ seats. 

_____ I will be chaperoning this event, but I am giving permission for my child to ride in another vehicle.  I am still willing to 
transport others in my vehicle and can fit an additional __________ seat belted passengers in my vehicle. 

 

If you will be driving, but do not wish to transport anyone else at all in your vehicle, please check here:  _______  

CAR/BOOSTER SEATS AND MARYLAND LAW:  Maryland's current law requires children under eight years old to ride in an 

appropriate child restraint, unless the child is 4'9" or taller.  Every child from 8 to 16 years old who is not secured in a child 

restraint must be secured in the vehicle's seat belt, in any sitting position in the vehicle.  The law further states that all 

passengers must be properly restrained in a vehicle.  Violation of the Child Restraint or Seat Belt Laws is considered a 

standard offense per non-belted passenger.  If your child/children is/are required by Maryland Law to be seat belted in a car 

seat(s) or boaster seat(s) & will not be riding in your personal vehicle, please check here indicating that you will provide your 

car seat(s) or boaster seat(s) for the duration of the event:_____.  Number of booster or child seats provided:  ___________.  

http://www.mva.maryland.gov/safety/mhso/program-child-passenger-safety.htm

