Trinity Gardens Church of Christ 
7755-A Sandra Street 
Houston, Texas 77016 
Timothy Daniels, Senior Minister 
(713) 633-3326 
www.trinitycoc@msn.com 

Teen Ministry Permission Slip 

Teen information 
(Please print information clearly) 

Name of Teen: _________________________________ 		Age: ________ 	Grade: _______ 

Parent/Guardian: ________________________________ 		Phone: _______________________ 

Cell Phone: ____________________ 

Insurance Name: __________________ Phone: __________________ 	Group: ___________________ 

Medical History 
Please tell us about your child. Are there any special medical conditions we need to be aware of concerning your child? 

____________________________________________________________________________________ 

Does your child have any allergies? (Foods) _________________________________________________ 

Reasonable measures will be taken to safeguard the health and safety of each child. You will be notified as soon as possible in the case of an emergency or when disciplinary action is taken. However, in the event of sickness or accident; as a parent, I will not hold the chaperones and volunteer responsible. 

[bookmark: _GoBack]I have read the information written above with my child. I give permission for my child to attend this trip. If at any point, my child is not exhibiting appropriate conduct, corrective action will be taken by an adult chaperone and I will be notified. 

Parent Signature: __________________________________________ Date: ___________________ 


Thank you for trusting us with your child.
