
Mount Zion Student Ministries 
Special Event Permission Slip 

 
 

_____________________, has my permission to attend the _____________________ 
              (Student’s Name)                                                                                                                  (Fill-in Name of Event) 

on _________________________ . 
                 (Fill-in Date of the Event) 
 
 

        ____________________________ 
                                                                                            (Signature of Parent or Guardian) 
 

                                                                                  ____________________________ 
                                                                                                     (Phone Number) 


