PRESBYTERIAN YOUTH CONNECTION COUNCIL

Parent/Guardian Support Form

Presbyterian Youth Connection Council (PYCC) offers its members the opportunity to serve the church and their peers as they plan and implement presbytery-wide youth events.  It is hard work and makes demands on busy schedules, but the experience is also very rewarding and faith-building. It is our goal that PYCC members will grow in spiritual maturity and develop leadership and planning skills, experience many unique events and opportunities, and make lasting friendships with other youth from around the presbytery.

An important component of an effective PYCC is parents/guardians of the youth who are supportive of their responsibilities and are willing to encourage their active participation on the council.  If your child serves on PYCC, we need to know that it meets with your approval and that you would provide encouragement, support, and occasional help in making transportation arrangements to and from events and meetings.

I am aware that ____________________________________ will become a member of PYCC and have read the job description for members.  I will support their participation on PYCC.
Signature of Parent/Guardian ________________________________________
MEDICAL RELEASE FORM

Name _____________________________________________________________

Birthdate _____________________        
Parent/Guardian Name ________________________________________________
Address ________________________________City ____________Zip _________

Phone (H) ______________________ ____ (cell) ___________________________

Date of last Tetanus Shot ______________  

Insurance Company _______________________________Policy #_____________
Authorization phone number _______________________________________
List allergies and medical conditions  _____________________________________
Every effort will be made to consult with parent/guardian before referral to a local hospital or physicians.  To prevent delay of care in an emergency I give my consent to obtain medical care for my child _______________________________________





signature

Date________________________
