
Ascent Student Ministries Permission Slip 
Off-Campus Transportation 

 

 
 
My permission is granted for Appleton Alliance Church, Staff, or other youth chaperones 
/ counselors in charge to obtain necessary medical attention in case of sickness or 
injury to my child.  I understand that an attempt will be made to reach me in the event of 
an emergency. 
 
I, the undersigned, do hereby release and forever discharge Appleton Alliance Church, 
itʼs Staff, and itʼs volunteers from any and all claims, demands, actions, or cause of 
action, past, present, or future arising out of any damage or injury while traveling to or 
from, or participating in the activity below. 
 
I give my permission for my son / daughter______________________________, to be 
transported by bus / car by an adult 25 years old or older, to all Ascent Ministry off-
campus activities for the calendar year beginning September 1, 2010 and ending in 
August 31, 2011. 
 
 
 
Signature:_____________________________________________________________ 
 
 
Phone(home)______________________________ 
 
           (work)_______________________________ 
 
Date Signed:_______________________________ 
 
IN CASE OF EMERGENCY OR DISCIPLINARY CHALLENGE, PLEASE CONTACT: 
 
Name:______________________________ Phone:___________________________ 
 
Health Insurance provider:_______________________________________________ 
 
Group Number:________________________________________________________ 
 
Policy Number:________________________________________________________ 
 
Any major medical concerns, allergies, or medications?  Please attach a sheet with 
details if necessary. 
 
 


