YOUR CHURCH
Street Road
Really Cool Place, State, Zip Code
Phone Number
I, _____________________________ (guardian), agree to allow those names listed 

below to act as guardian(s) for my child, ____________________________ (child), 

during medical emergencies when I can not be physically present in a timely manner. I 

understand that an attempt to contact me (and other guardians) by phone or e-mail will be 

a priority when my child is in need of medical care, or any other type of activities that 
requires guardian attention(s).  Upon presentation of this request, identification must be 

provided and the adult must be over 25 years-old or a church employee. 
_____________________________                ________________


Guardian Signature



Date

_____________________________                ________________

Guardian Printed Name


Date

_____________________________                ________________

Witness




Date


MINISTER NAME


YOUTH SPONSOR NAME

MINISTER NAME


CHILDREN SPONSOR NAME

YOUTH SPONSOR NAME

CHILDREN SPONSOR NAME
Valid Thru September XX, 20XX
