
St. John in the Wilderness Episcopal Church 
Youth Ministry 

Permission Form for Junior and Senior High Events 
 
 
I/we, the parent/guardian of     , understand that s/he will be 
participating in the following Youth Ministry event through St. John in the Wilderness 
Episcopal Church:        on    .  I/we 
understand that all reasonable safeguards will be taken but that St. John in the Wilderness 
Episcopal Church, the Episcopal Diocese of Minnesota, and the leaders of this event are 
not responsible for accidental injury. In case of medical emergency, I/we hereby 
authorize and consent to, in advance of any specific diagnosis, the rendering of care 
and/or treatment deemed advisable in the best judgment of licensed medical personnel. 
 
Parent/Guardian Signature:         Date:     
 
This form is to be used if a 2006-2007 registration form is on file with the youth minister. 
If your child is not registered for the youth programs, please add child’s name, age, 
address, parent name and contact information, emergency contact, allergy/medical 
information and medical insurance information to the back of this form. 
Please contact Alison Feigh, Youth Minister, with any questions at 651-429-5351. 
________________________________________________________________________ 
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