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Iowa-Missouri Conference


Pathfinder/Adventurer Club

Permission Slip for Off-Premises Activities

	Name:
	     

	
	

	Address:
	     

	
	

	City, State, Zip
	     
	Phone
	     

	
	

	PERMISSION TO PARTICIPATE IN OFF-PREMISE CLUB ACTIVITIES

	I hereby give my permission for my child to participate in the pre-planned activity of :

	

	     

	
	

	
	

	On the date of:
	     

	
	

	
	

	I give my child permission to ride with
	     

	
	

	Signed
	
	Date
	

	
	

	Relationship to Pathfinder/Adventurer
	     

	
	

	Address (if different from above)
	     

	
	

	Physicians Name
	     
	Phone
	     

	
	

	Clinic
	     
	Phone
	     

	
	

	Emergency Contact Phone Number:
	     

	
	


