Solid Rock Teen Ministry Permission Form

1934 52nd Street SE Kentwood, MI 49508  Office (616) 455-5320

Fax (616) 455-8487   Email: srtmyouthguy@yahoo.com
Event Attending ________________________________ Date _____________________

Student’s Name ______________________________   Phone _____________________

Address_________________________________________________________________

City_____________________________________  State________   Zip______________

Student’s Grade ________   Student’s DOB ________/________/________

Emergency Contact Person _________________________________________________

Emergency Contact Phone ___________________________

As parent/guardian of the above named student, I give my permission for my student to participate in this youth event.  I also acknowledge that if my youth has to return home early for discipline violations, it will be at my time and expense.

Parent/Guardian Signature __________________________________Date ___________

