Parental Consent Form

Mount Joy Church of God

30 East Main Street

Mount Joy, PA 17552

717-653-4695
Youth(s Name____________________________________

To whom it may concern:

I, _______________________________ give permission for the above 

(Parent/Guardian Name)
named youth to attend and participate in_________________________________ 

      (activity/trip)
sponsored by the Mount Joy Church of God from _________________ to 

(m/d/y)
_______________. 

(m/d/y)
I  give permission for the above named youth to ride in any vehicle designated by 

the Youth Pastor in whose care the minor has been entrusted while being 

transported in conjunction with activities sponsored by the Mount Joy Church of 

God.

Signed: Parent______________________________ Date_______

or Guardian____________________________ Date_______

