
ATTENTION PARENTS! 
 
Attached is a permission slip that we have created to be a one-time, all-purpose permission slip 
for any and all Revolution M events. (Separate forms will be needed for retreats, when private 
organizations require their own permission slip.) 
 
The purpose of this slip is for you, the parents, to sign this form one time for any involvement 
your teen may have with REVOLUTION M outings during the 2011/2012 calendar years.  This 
form will also serve as a release that your teen may be photographed and/or video taped while at 
church functions.  This material may be used in REVOLUTION M and/or Grace Covenant 
Community Church publications and/or website(s).  This form will be kept on file in our youth 
ministry offices. 
 
Please sign the form and return it to Kelli Herbster.  We hope this serves as a convenience for you 
and for your teen.  If you have any questions, please call us at 570-847-7938.  Thank you very 
much! 
------------------------------------------------------------------------------------------------------------ 
         PLEASE PRINT 
 
 
 

2011/2012 PERMISSION SLIP 
Jr. High/Sr. High 

 
I hereby give permission for __________________________________who is currently in 
_____grade to go with REVOLUTION M to any event of his or her choice for the 2011/2012 
calendar years.  I agree that REVOLUTION M and Grace Covenant Community Church shall not 
be liable for any injuries, damages, or costs, which may be incurred by my child in connection 
with his/her participation in the activities of this event.  I give any REVOLUTION M Adult 
Youth Leaders permission to take my child for emergency medical treatment.  I further give 
permission for my child to be photographed or video taped during youth events that may be used 
in REVOLTION M and/or Grace Covenant Community Church publications and/or website(s). 
 
PARENT/GUARDIAN SIGNATURE: _____________________________DATE: _____ 
 
In Case Of Emergency contact information: 
 
PARENT/GUARDIAN NAME: ______________________________________________ 
 
Home Phone: _______________Work Phone: _______________CellPhone: ___________ 
 
Insurance Company: _______________________________________________________ 
 
Insurance I.D. Number: _______________________Group Number: _________________ 
 
Name of Insured__________________________________________________________ 
 

We need on file before going on any events with the group!!!!! 


