NEW PINEY GROVE MISSIONARY BAPTIST CHURCH
PERMISSION SLIP

I, the parent/guardian of __________________________________________________

Do hereby authorize The New Piney Grove Missionary Baptist Church to transport my child/children to the even listed below:

To attend:  _____________________________________________________________
Name of child:  _____________________________________
  Age:  __________
Home Address:  ________________________________________________________

Home Phone #:  ___________________
Father’s Cell #:  ___________________

Mother’s Cell #:  ___________________

Person to contact in an emergency other than parents:

Name:  _______________________________
   Relationship:  __________________

Home Phone:  _____________________    Cell Phone:  _______________________

Parent(s)/Guardian:  ____________________________    Date:  ________________
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