
EAST LIBERTY PRESBYTERIAN CHURCH 

REGISTRATION and PERMISSION SLIP for the Junior High  
Mission Possible, Crestfield Camp 

Slippery Rock, PA Mission Trip 
July 6-11, 2014 

 
PERSONAL INFORMATION 

NAME__________________________________________________ BIRTHDATE____________AGE______ 

ADDRESS___________________________________CITY____________STATE____ZIP_______________ 

SCHOOL____________________________________________________GRADE COMPLETED__________ 

PARENT/GUARDIAN NAME_________________________________________________________________ 

PARENT/GUARDIAN PHONE (home)________________(work)________________(cell)_________________ 

MEDICAL INFORMATION 

INSURANCE_______________________________________AGREE/GROUP#________________________ 

 GUARANTOR__________________________________  

Prescription Medications ____________________________________________________________ 

Allergies (food & drug)_______________________________________________________________ 

Other medical conditions_____________________________________________________________ 

I give my child permission to take Advil/Tylenol (circle one) for relief of headache/fever/menstrual 
cramps.  _______ Parent/Guardian Initials 
 
I give my child permission to participate in the ELPC Junior High Mission Trip and is permitted to be 
transported on this event with an authorized driver appointed by the church. 
 
In case of an emergency, I understand that every effort will be made to contact me.  If I cannot be 
reached, I hereby give the East Liberty Presbyterian Church youth workers the permission to act on my 
behalf in seeking emergency treatment for my child in the event that such treatment is deemed 
necessary by the youth workers.  I give permission for those administering emergency treatment to do 
so, using those measures deemed necessary.  I absolve the youth workers and East Liberty 
Presbyterian Church from liability in acting on my behalf in this regard, so long as the youth workers 
are not grossly negligent. 
 
* If for ANY reason my child is unable to complete the planned stay on the trip, I assume full 
responsibility for expenses incurred for my child’s return home. 

 
If you have any questions, please feel free to call Sara Hackett, at 412-673-2926. 

 

_____________________________________________   _______________________ 
Parent/Guardian Signature      Phone No. 
 
_____________________________________________              _______________________ 
Emergency Contact  #1      Phone No. 
 
_____________________________________________  _______________________ 
Emergency Contact  #2      Phone No. 

FOR OFFICE USE 

  Deposit Received $_______  

  Date:  _________________  


