
 

 

Permission Slips 

For what activities does my child need a Permission slip? 

Any St. Anne’s Youth Group sponsored event where members are walked to an event or driven in a vehicle by 

anyone other than their own parents or legal guardians (like in a carpool) requires that a Permission Form be 

completed and signed by the student’s parent or guardian. 

What is the purpose of the Permission Form? 

There are two different types of Forms, the Annual Permission Form and the Single Event Permission Form; 

both allow youth group members to participate in a St. Anne’s Youth Group event, and in the event of a 

medical emergency, allow the leaders, volunteers, or adult chaperons of a St. Anne’s Youth Group event to 

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

It also releases St. Anne’s Church, its paid staff, and any volunteers helping out, from legal liabilities in the 

unforeseen event of a health or safety issue involving your son or daughter. Parents are responsible for 

ensuring that St. Anne’s Church has the most current information regarding their son or daughter. A new 

Annual Permission Form is required if, at any time, there are any changes to the following: 

 Current Medications 

 Special Medical Instructions 

 Emergency Contacts 

If you are okay with the risk, please select one of the two Permission Forms available for your use. 

1. Annual Permission Slip: This document should be filled out once per Youth Group year and used throughout 

the entire youth group year for all events requiring a Permission Form. It will save you time because you’ll only 

fill it out once for this year. It will be kept on file in the office and used if a problem or an accident occurs. 

Please submit a 2019-2020 Annual Permission Form today if your son or daughter regularly attends St. Anne’s 

Youth Group events. PLEASE NOTE: If any of your information changes, we will need an updated form so that 

your child is assured of proper treatment, should the need arise.  

2. Single Event Permission slip: St. Anne’s Youth Group will use this document for out of town activities. It is 

used to let us know that you are giving your child permission to participate in the event and that you are aware 

that the event takes place outside of Barrhead. 

Additional Notes: 

Occasionally, an organization or facility will require their own Release of Liability Form. Youth Group members 

wishing to participate in an event that requires a Permission Form and/or release form must submit a 

completed one before they can participate.  

 

St. Anne’s Youth Group 

http://www.hwchurch.org/wp-content/uploads/2014/08/YOUTH-ANNUAL-PERMISSION-SLIP-2014-15.pdf
http://www.hwchurch.org/wp-content/uploads/2014/08/YOUTH-SINGLE-EVENT-PERMISSION.pdf


ANNUAL PERMISSION SLIP 
St. Anne’s Youth Group 

St. Anne’s Church, Box 4536, Barrhead, AB T7N 1A4 
 

 
I, ____________________________________, give permission for __________________________________________ 
to participate in St. Anne’s Youth Ministry. This includes regularly scheduled on-site events, or any events organized in 
Barrhead during the dates September 1, 2019 to August 31, 2020. 
Should any problems arise concerning the behaviour of my child that would require them to return home prior to the 
end of the activity, I will come to pick up my child. 
 
MEDICAL TREATMENT 
(Student’s name here) _____________________________________ has the permission of the undersigned to 
participate in St. Anne’s youth Group activities. In the event of an emergency affecting the health or welfare of this 
participant, the leaders or 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 acting in response to the 
emergency will be held blameless. Any medical expenses occurring will be borne by the parents or guardians of the 
participant. I do herby release St. Anne’s Church, its employees and volunteers from all claims and causes of action by 
reason of an injury, which may be sustained as a result of these church activities. 
 
RELEASE OF LIABILITY 
I/we the parent(s) or legal guardians(s) or the above participant do herby release St. Anne’s Church, the church staff and 
all volunteers from any and all liability resulting from any physical injury, property damage, or other injury or damage 
which occurs in connection with the above events. 
 
MEDICAL MATTERS:  
I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the 
health of my child. 
 
 
Signature of Parent/Guardian:  _________________________________________________________________ 
 
Name of Parent/Guardian:  ____________________________________________________________________ 
 
Date:  _____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
REGISTRATION FORM  ST. ANNE’S YOUTH GROUP 
 
Name of Youth Group Member:  ________________________________________________________________ 
 
Grade of Youth Member in fall 2019:  _______   Date of birth:  ________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
Home Phone: _____________________________________ Cell phone: _____________________________ 
 
Alberta Health Care Number:  ______________________________________ 
 
Physician:  ______________________________________________________ 
 
 
Parent/Guardian information: 
 
Name: _____________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
Home Phone: _____________________________________ Cell phone: _____________________________ 
 
 
Emergency contact numbers: 
 
Name:  _________________________________________ number: ________________________________ 
 
Name:  _________________________________________ number: ________________________________ 
 
 
MEDICATION - Please sign one of the following: 
1. Medications: My child is taking the following medication at present: ________________________________  

My child will bring all medication necessary to meetings and outings and medications will be labeled.  
He/she will administer his/her own medication. 
 
Signature: ________________________________________________ Date: ___________________________ 
 

2. I hereby grant permission for non-prescription medication (such as ibuprofen, Tylenol, throat lozenges, cough 
syrup, Benadryl, etc.) to be given to my child if deemed advisable. 

 
Signature: ________________________________________________ Date: ___________________________ 
 

 
Please list any know allergies:  _________________________________________________________________________ 
 
Please list any physical limitations: _____________________________________________________________________ 
 
 
PERMISSION TO USE MY CHILD’S IMAGE: 
I recognize that St. Anne’s Youth Group uses photographs and video images of youth group on our church web-site and 
their Facebook page.  I hereby grant permission for photo/video images of my child to be taken and used for such 
purposes: YES / NO 
 


