
    

September 11 WORSHIP NIGHT – PERMISSION SLIP 
 

PARENT DRIVERS NEEDED … MEET AT JOY! AT 6, LEAVE AT 6:10  
 

Student Name_______________________________ Age________ Grade___________ 
 

Address____________________________________City_________________Zip__________________________ 

 
Name of Parent or Guardian____________________________ Parent/Guardian e-mail:_______________________    

 
Parent Home Phone#_________________________________ Parent Cell Phone#___________________________ 

 

Emergency Contact(s)______________________________________Phone #:____________________________ 

 
Event:    Gurnee ONE Worship/Prayer Rally , Lakeland Church 

Event Description:  large group worship 6:30 to 8:30 pm 

Event Date:   September 11, 2011, meet at Joy! at 6 pm, return by 8:45 pm 

 

Insurance Information – if not on file         

COPY OF INSURANCE CARD MUST BE ATTACHED TO THIS FORM    

Company_________________________________ Policy #________________________ 

 
I____________________________ (name of Parent or Guardian) give permission for my child to take              

part fully in:   
 

Gurnee ONE Worship & Prayer Rally at Lakeland Church, Gurnee 

 
I understand that every effort will be made to protect and safeguard my child.  Therefore, I agree not 
to hold Joy! Lutheran Church liable for any illness or injury which my child may sustain.  I also do 
hereby give permission for a physician selected by Joy! Lutheran Church and its leaders to provide 
any treatment and/or procedure deemed necessary for my child in the case of a medical and/or 
surgical emergency. I understand I will be notified of such an emergency as soon as possible. 
 
Any special needs/allergies/medications?  If so, please list here...you can use the back, too. 

 
 

 
 

 
 

Signature of Parent or Guardian:_______________________________________ 

Date__________ 
 

 
 

PARENT DRIVERS NEEDED!!  Please email Colin if you know you can join us!  

colin.cranmer@joylutheran.org 


