\% Angus Church Permission to Ride and Participate Form

Child’s Name: Date of Birth:
Mailing Address: Physical Address:

Grade: Teacher (or homeroom):

My child has these allergies:

My child has these chronic health issues:

, the parent/careqiver of the child listed above, give my permission for said student to ride in Angus Church vehicles.
| also give my permission for my child to participate in Angus Church events.

| understand that, by allowing my child to ride and participate in Angus Church events, | agree that my student will
participate and cooperate at any Angus event he/she attends. | understand that it is my responsibility at home to
encourage my child to comply with all regulations, with the adult workers at Angus Church, and at home, | will speak with
my child regularly about these issues. Riding on Angus Church vehicles equals participation, cooperation, and compliance
from my child.

If at any time, my child fails to participate, cooperate, or comply with Angus Church adult workers, | understand that the
privilege to ride Angus Church vehicles, or attend Angus Church events may be revoked. | understand that I'll receive
notification if this occurs, and that my child and | will have an opportunity to speak with either Pastor Rick Hutchison,
Pastor Phil Jones, or Pastor Sherri Todd about any issue at hand. | also understand that the program for students up to
the 5t grade will end at 7:00 PM, and students should be retrieved by a parent/caregiver or will be transported home.

PARENT PICK UP: Please list parent/guardian permitted:

ANGUS VAN HOME:

Parent/Caregiver’s signature: Date:

Parent/Caregiver’s contact information:

Home phone: cell phone:

If parent/Caregiver cannot be reached,

Call this person first: relationship to child:
Home phone: cell phone:

Call this person second: relationship to child:
Home phone: cell phone:

| give my permission for the above mentioned child to be medically treated, should an emergency
arise, and | cannot be reached. | understand that a NM State board certified EMT is regularly in at-
tendance at Angus Church and every attempt will be made to contact me first in an emergency.

Parent/Caregiver’s signature: Date:
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