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Parental Permission
Affidavit

You must submit 2 originals

	TRIP LOCATION:
	     
	
	TRIP LEADER:
	     

	TRIP DATES:
	     
	
	TRIP ID#:
	     


	In consideration for participating on the following short-term mission trip of Olive Baptist Church:
In      


	I hereby give my son/daughter permission to travel to and from      

	with Olive Baptist Church and its representatives. I also authorize Olive Baptist Church or its representative to initiate any medically necessary care on my son/daughter's behalf in the event of my son/daughter's incapability to present themselves for such care and agree to be financially responsible to any care provider and authorize the release of any necessary medical or insurance related information pertinent to the circumstances.



	Signature of Participant
Date


     



	If Minor, Parents or legal Guardians must sign:
___________________________________________

___________________________________________



	State of

     
County of

     


	Signed before me and personally appeared       

	on this      
day of      
, 200 .

	​​​​​​​​​​​​​​​​​​_______________________________________
Notary Public
My Commission Expires:       
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