Youth Information Sheet 
First Cumberland Presbyterian Church
Please return this completed form to Christian Education Director.
Youth Name:  ________________________________________ Grade:  _______ Age:  _______

Address:  ______________________________________________________________________

Home phone:  ___________________________ Cell phone: ____________________________

E-mail:  _______________________________________________________________________


Allergies:   _______________________________________________________________


Known Medical Conditions:  _________________________________________________


Other (including dietary):  __________________________________________________

Doctor’s Name:  ________________________________________________________________

Doctor’s Address:  _______________________________________________________________

Doctor’s Phone:  ________________________________________________________________

Insurance Company and Number: __________________________________________________


(Please attach a copy of insurance card to this form)

Parent(s)/Guardian(s) Name: ______________________________________________________

Cell Phone(s):  _______________________________    _________________________________

E-mail:  _________________________________    ____________________________________

Alternate contact--In case of emergency:

Name:  ____________________________________________  Phone:  ____________________

Name:  ____________________________________________  Phone:  ____________________
Youth Permission Slip

Please return this completed form to Christian Education Director.
_____________________________ has my permission to participate in the following event(s) with the First Cumberland Presbyterian Church Youth Ministry.  
I also give permission for emergency medical care to be given by a hospital should my child need such treatment.

1. Event:___________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

2. Event:  __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

3. Event:  __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

4. Event: __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

5. Event: __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

6. Event: __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

7. Event: __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________

8. Event: __________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________
