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PERMISION SLIP

Name: 







  Phone: 







Address: 








  Age: 

  Gender: 



City: 







  State: 

  Zip: 






Church: 







 Pastor: 






I hereby give permission for my child to take part in all the Carolina Youth Blast! activities (unless otherwise indicated below) and absolve the Carolina Youth Blast! from liability to me or my child because of any injury to my child while attending. In case of medical emergency, I understand every effort will be made to contact me at the above phone number. In the event I cannot be reached, I hereby give permission to the Carolina Youth Blast! nurse to secure proper treatment for my child.

Date of last Tetanus shot: 


  Medicine(s) Allergies: 







Current medications being taken: 












Signature of Parent or Guardian: 
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