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WINTER PARK PRESBYTERIAN CHURCH
4501 WRIGHTSVILLE AVENUE
WILMINGTON, NORTH CAROLINA 28403
PHONE (910) 791-5893 FAX (910) 791-5897

www.winterparkpres.com

GENERAL PERMISSIONS - PYC 2010-2011

I, the undersigned parent or legal guardian of
do hereby grant permission for my youth to participate in the activities of the Vouth group of
Winter Park Presbyterian Church during the period from January 2010 through the end of
December 2011 with the members of the Winter Park Presbyterian Church Youth Group and
their leaders (including but not limited to Jim Sinclair, Sandra Permenter, Amy Harley, and
Emile Harley). I give permission for my youth to travel with the group to and from service,
worship, and recreational activities. I also give permission for my youth to travel in the bus of
Winter Park Presbyterian and in the vehicles of the adult leaders and parent volunteers to said
activities. I understand and expect that my youth will be required to wear a seatbelt at all times
while traveling in said vehicles.

This consent also includes specific permission hereby granted to the adult supervisors and
leaders of Winter Park’s youth to make medical decisions with respect to the said young person
in the event of accident or injury when parental consent shall be unavailable or when
circumstances shall require immediate medical decision, and to administer medication when
required.

The permissions granted by this form shall only extend to those single-day activities that take
place in New Hanover County. I expect to give separate permission for my youth to participate
in those activities that take place outside of New Hanover County, activities which take place
on or in rivers, lakes or the ocean, and activities which last overnight.

I understand that permission forms are a method by which Winter Park Presbyterian Church
communicates with families about its activities and programs. In signing this form I agree to
stay informed of the youth group’s activities by reading the e-mails sent out about PYC
activities, the church newsletter, and the youth page of the church website.

Dated , 2010.
Signature of Parent or Legal Guardian Printed Name
Parent or Guardian Phone Number Cell Phone Number

(continued on reverse)



Secondary Emergency Contacts: (optional)

Name: Phonet:
Relationship to Youth:
Name: Phone#:
Relationship to Youth:

Medical Insurance Information:

Company

Policy Number and Name on Policy

Family Physician:

Physician Phone: ( )

Special Dietary Restrictions/Allergies/Medications:

Other Relevant Information or Concerns




