Trip Consent Form
For traveling in van or bus of Pleasant Grove Baptist Church

Event: Date:

Department:
Supervising Church Representative:

Name

Age (18 yrs. Or younger)

Current address

City State Zip ___
Home phone Cell phone
Birth date

Parent's/Guardian's Name

Emergency contact numbers

Medical Conditions

Allergies

By signing below, | authorize to participate
in the above named event(s) sponsored by Pleasant Grove Baptist Church and travel in the
church bus/van.

In case of an emergency in which | as parent/guardian cannot be reached, | authorize the
Pleasant Grove Baptist Church Representative to seek medical attention for
in my absence.

Signature of Parent/Guardian

Date



