
2007 – 2008 MULTI-USE PERMISSION FORM 
Church of the Epiphany 
11000 Smoketree Drive 
Richmond, VA 23236 

804-794-0222 
 

Church of the Epiphany Middle School and High School Youth Leaders must obtain written consent from each youth’s parent 
or guardian prior to participation in an activity or outing held at a date, place or time other than the date, place and time of 
the regularly scheduled Christian Formation classes. 
 
FULL YOUTH NAME:______________________________________ GRADE:__________ SCHOOL:_______________________ 
 
SEX__________DATE OF BIRTH______________________AGE___________ 
 
PARENT/GUARDIAN__________________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________________________________  
         CITY          ZIP  
 
HOME PHONE_________________________WORK PHONE___________________CELL PHONE_________________________ 
 
EMERGENCY CONTACT PERSON______________________________________________________________________________ 
 
PHONE__________________________________  RELATIONSHIP TO YOUTH_________________________________________ 
 
MEDICAL/HEALTH INSURANCE COMPANY____________________________________________________________________ 
 
INSURANCE POLICY #________________________________________________________________________________________ 
 
PLEASE LIST ANY MEDICATIONS CUURENTLY BEING TAKEN (PRESCRIPTION OR OTHERWISE), ALLERGIES (DRUG 
AND FOOD), and/or ANY OTHER NEEDS YOUR YOUTH MAY HAVE:  
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 

 
 



\ACTIVITIES AND OUTINGS 
A parent’s/guardian’s signature grants permission for the Epiphany Youth to attend the activity/outing. In the event of a serious accident 

or illness, the signature authorizes immediate medical action to be taken by an authorized Epiphany adult. 
 

 ACTIVITY DATE PLACE ARRIVAL DEPARTURE TRANSPORTATION PARENT/GUARDIAN 
SIGNATURE/DATE 
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