
Medical Permission Slip for Youth Attending with a Sponsor

I / We, the undersigned, as the Parent/Guardian of _________________________ , do 
give my permission to _________________________ to authorize any first aid or 
medical care for him/her that is deemed necessary in case of an emergency during the week 
of the Pacific Coast Christadelphian Bible School.

Parent/Guardian:  _________________________          Date:   ___/___/___
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