
TRIP/ACTIVITY PERMISSION FORM 
The First Baptist Church in Thomson, Georgia 

 
 

 

 
I give permission for   ______________________________________________________________ 
      Name 
 
to participate in    ____________________________________________________________________      
   Event/Trip/Activity       Date of event 

 
 Medical permission form on file in the church office is current and up-to-date and may be used for 
this event. 

 
 Medical permission form is complete and attached to this slip. 

 
 
 
 
 

                                                                                                        
             Signature of Parent or Guardian                               Date Signed 


