
 Greater Milwaukee Synod Youth Permission Form 

Event: Greater Milwaukee Synod Assembly 2017
Date(s): June 1-3, 2017
Details: Country Springs, Pewaukee 

I give my child,__________________________________, permission to participate in the 
above-mentioned event, and to partake fully in the activities included.  I authorize the adult 
leadership to take necessary medical action if emergency need should arise.  I also understand 
that if my child chooses not to abide by the expectations associated with the event, I may be 
asked to come take my child home from the event.  

Youth name:____________________________________________ 
Age and grade:___________________________________________ 
Address:_______________________________________________ 
Email and phone (cell or home?):__________________________________

Parent/guardian name:_______________________________________ 
Address (if different):________________________________________ 
Email and phone (cell or home?):__________________________________

Parent/guardian name:_______________________________________ 
Address (if different):________________________________________ 
Email and phone (cell or home?):__________________________________ 

Emergency contact:________________________________________ 
Phone (cell or home?):_______________________________________ 

Youth signature:___________________________________________ 
Parent signature:___________________________________________
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