
First Presbyterian Church 
515 Court St. 

Portsmouth, VA 23704 
757-397-3622 

 
 
 
 
 
Child's Name __________________________________________________________ 
 
Address City State ZIP Code_______________________________________________ 
 
_____________________________________________________________________ 
 
Emergency Contact Phone Number ________________________________________ 
 
Activity/Destination (i.e. youth group field trip to the beach) 
 
_____________________________________________________________________ 
 
 
As the parent or legal guardian of my child, __________________________________ , I hereby 
 
consent for my child to attend and participate in all activities provided as described above. 
 
 
Print Name____________________________________________________________ 
 
Signature_________________________________________________ Date________ 
 

ADDITIONAL INFORMATION: 
Exclude from following activities: __________________________________________ 
 
Medical Insurance Company ______________________________________________ 
 
Policy Number _________________________________________________________ 
 
Member's Name _______________________________________________________ 
 
Food Allergies _________________________________________________________ 
 
 

Parent/Guardian activity consent form. 


