
Covina Evangelical Free Church

Parent Permission Form
30 Hr. Famine

Friday-Saturday, February 24-25
I give permission for my child, ____________________________, to participate in the 30 Hr. Famine project at Covina Evangelical Free Church.
I understand that the youth will meet at the church at 4:00 p.m. on Friday, February 24, where they will spend the night with adult supervision. I also understand that the youth will be visiting local neighborhoods under adult supervision to collect food and donations for World Vision, on Saturday, February 25.  And I understand that project will end at 7:00 p.m. on Saturday, February 25, and that I am responsible for picking up my child at that time, unless I have made other arrangements in advance.

 In the unlikely event it should be needed, I authorize the adult leaders to consent for any medical treatment which is recommended by a licensed physician or surgeon.

The phone number where I can be reached during this time is:
(_____) ______________ or (_____) _________________.  

An alternate person to call is: _______________________________ at (_____)_____________.

Signed, [image: image1.wmf]____________________________/Date ______________
Print name: ____________________________________________
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