
Event Permission & Release 
Thank you for sending your child with us to, _____________________________ 
        Event 

with � RANGERS , GIRLS or ,BreakThrough Student Ministries 

We have an annual Permission & Medical Release on file for them but we want to confirm your permis-
sion for this event,…we’re going to _______________________ @ __:__ & we’ll be back @ __:__ 

 

• Have any recent medical issues arisen we should be aware of?  __________________________ 
• Is your child currently on or needing medication that we should be aware of? ________________ 
• Your child has permission to attend the above event?  
 
________________________________                                 ________________________________ 

Parents or Guardians Signature        Date of event  

 


