
 

Permission Slip 
 

Student’s Name ____________________________  

Date of Birth ________________  

 

I hereby give permission for my student to participate in the Red Oak 

First Baptist Church activities tonight. In case of emergency, I 

understand that every effort will be made to contact me. In the event 

I cannot be reached, I give permission for the physician selected by 

church personnel to hospitalize and secure proper treatment for my 

child. I will not hold First Baptist Church liable for any accident or 

injury.  

 

Emergency Contact # _________________________________  

 

Event: _____________________________________________ 

 

Date of Event: __________________  

 

 

 

 

Date _________________ Signature ______________________  

Parent/Legal Guardian  

 

 


