
St. Brendan’s Life Teen Permission Slip 
  
  
I give permission for my son/daughter, _________________________________  
                                                              Enter teen’s name here 
 
to attend_________________________________________________________  
              Enter event here   
 
at ______________________________________________________________  
    Enter location here 
 
on _________________________ 
     Enter date here   
 
 
   

  

   
  
  
 
□ I am able to transport and chaperone teens to this youth group activity 
destination. 
 
□ I am unable to transport and chaperone teens to this youth group activity 
destination. 
 
□ I give permission for my teen to be transported to this youth group activity 
destination. 
 
  
  
_____________________________________________       ______________ 
Parent Signature                                                                      Date 
 

Home Phone Number: ________________________________
 
Cell Phone Number: ________________________________ 
 
Name of an emergency contact should we be unable to contact you: _________________________ 
 
Contact Number: __________________________ 


