
CYM leaders over the age of 25 in personal vehicles or CDL licensed driver in Calvary bus 

Calvary Student Ministries 

SINGLE EVENT PERMISSION SLIP 

 

Student’s Name: ___________________________________________________________________________________________  

Grade: ____________                                                                     Birth Date: _____/_____/_____  

Event Name: _____Rock and Worship Roadshow______________ Place: __to/from/at World Arena, CO SPGS, CO______ 

Dates ___2/19/2012_______through __2/19/2012________*  

Mode of Transportation: ___________________________________________________________________________________ 

*This Permission Slip is valid only for the dates indicated above. 

 

 

INITIAL: 

 

_________I have filled out  and turned in a 2012 CYM Emergency Contact Form for my child.  (These contain your contact in-

formation in case of an emergency.  Forms can be obtained online at cympueblo.com or by calling Chris at (719) 821-5856.) 

 

 

__________________________________________has the permission of the undersigned to participate in the activity indicated 

above. In the event of an emergency affecting the health or welfare of this participant, the sponsors, leaders or adult chaperones 

have permission to administer first aid and/or transport the individual to the nearest doctor or hospital for further medical attention, 

as deemed necessary. The individual action in response to the emergency will be held blameless. Any medical expenses occurring 

will be borne by the parents or guardians of the participant.  

 

 

Signature of Parent/ Guardian _________________________________________________Date _____/_____/_____ 


