
CHURCH OF THE EPIPHANY - TEMPE 
Parent Consent/Event Form 

 
Event ___________________________________________________________________________________________  
 
Location _________________________________________________________________________________________  
 
Begins __________________________________________________________________________________________  
 
Ends ____________________________________________________________________________________________  
 
Leader in Charge _________________________________________    Phone _________________________________  
 
Contact Person __________________________________________    Phone _________________________________  
 (if Leader cannot be reached) 
 

KEEP THE TOP PART OF THIS FORM FOR YOUR INFORMATION 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

RETURN THIS PART 
 

Event ___________________________________________________________________________________________  
 
Location _________________________________________________________________________________________  
 
Date and Time ____________________________________________________________________________________  
 
Name ____________________________________________________   Birthday _______________________________  
 
Address __________________________________________________    Phone _______________________________  
 
City  _____________________________________________________    State/Zip ______________________________  
 
Phone numbers where parent can be reached during field trip (give number and times): 
 
________________________________________________________________________________________________  

 
Another contact other than parent for emergencies: 
 
Name ___________________________________________________     Phone ________________________________  
 
Health concerns (medications, allergies, activity restrictions) ________________________________________________  
 
________________________________________________________________________________________________  

 

PARENTS CONSENT: I/we hereby request and consent that this youth attend and participate in the event described above sponsored 
by The Church of the Epiphany - Tempe, 2222 S. Price Road, Tempe, AZ 85282. 

As parent or legal guardian, if I cannot be reached in any emergency, I hereby give permission to a licensed physician selected by an 
adult Epiphany Youth Leader to hospitalize, secure proper treatment of, and order injection, anesthesia or surgery for the youth named 
on this form if such treatment is deemed necessary in the exercise of the physician’s professional judgment.  I agree to be financially 
responsible for medical services received under such circumstances. 

I hereby give permission for this youth to ride in any vehicle designated by the adult in whose care the minor has been entrusted while 
attending and participating in this event. 

I understand and agree to the general guidelines of behavior: that the participant must respect and obey the instructions of the adult(s) 
in charge; that NO alcohol, illegal drugs, weapons, smoking, violence, and/or inappropriate sexual contact or conversation will be 
permitted at any time; and that the participant will not leave the defined boundaries of the event or their transportation group without the 
express permission of the adult(s) in charge.  Violation of these guidelines may result in eviction from the described event. 

I will assume all transportation costs for the youth if problems and eviction occur during this event.  I will take no legal action against the 
Church of the Epiphany or the adult(s) in charge of the event for enforcement of the guidelines of behavior or for the normal care of the 
minor in their charge, 

 

PARTICIPANT SIGNATURE ____________________________________________________ DATE __________________________  

 

PARENT OR LEGAL GUARDIAN ________________________________________________ DATE __________________________  


