
2008 Church Youth Fest  
 Permission Slip 

(Return permission slip and $40. by October 23rd) 
The undersigned grants permission for their child to 

attend the Church Youth Fest on November 7, 8, 9 at 

Luther College in Decorah, Iowa.  This signed 

statement of agreement absolves the Youth Ministries Coordinator, Pastors, 

McFarland Lutheran Church, chaperones and any and all members of its 

governing Boards of any liability for accident, injury, etc. which may occur to 

the above-named student during the time of this activity.  

 

Student name_________________________Grade____________ 

Student’s e-mail address___________________ Student’s cell 

phone________________  

Mother’s name _____________________________________ 

Home phone ____________ Work phone________________ 

Cell phone________________________ E-mail___________________ 

Father’s name_____________________________________ 

Home phone ______________________ Work phone _______________ 

Cell phone________________________ E-mail___________________ 

 

Emergency contact (someone that will take responsibility for your child in 

the event we are unable to reach you): 

Name ___________________________ Relationship to student_______ 

Home phone ______________________ Work phone _______________ 

Cell phone ________________________ 

 

I give permission for my son/daughter to participate and to receive 

emergency medical treatment if necessary.  Specific health concerns to be 

aware of: 

_________________________________________________________ 

 

Physician__________________ Phone ___________________________ 

Name of Insurance Co._______________ Policy number______________ 

Parent or Guardian Signature _____________________________ 

Date_____________     
 



 
 


