
 
 
 
 
 

Field Trip Permission Slip 
Queens Taiwanese Evangelical Church 

Keystone Youth Group 40-31 165th St. Flushing, NY 11358 (718) 460-6326 
 

Activity For: Youth Group Lock-In   Location: QTEC Community Center  
              40-32 166th Street, Flushing NY 

Date of Activity: January 17, 2020 6:30pm –   Cost: $15 (Cost of food and use of space) 

    January 18, 2020 2:00pm  

Person(s) in Charge: Samantha Yu               Phone # for Person(s) in Charge: 646-673-3946 
          Bridgeen Yap        347-326-2799 
          Christopher Chan          347-821-2596 

Please complete the form below and return it to the volunteer in charge of the event. 
Your youth WILL NOT be able to attend without a complete permission form! 

 
Participant's name: __________________________________________  Birthdate:__________________ 
 
Address: __________________________________________________   Phone #: __________________ 
 
City: _______________________________   State: ______   Zip code: _____________________ 
 
Emergency contact name: _______________________________________________________________ 
 
Emergency contact number: _________________________________   Relation to youth: ____________ 
Allergies or special instructions: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
I give permission for my son/daughter to attend the above event. I have expressed to him/her that it is 
expected that they will act responsibly and respect the authority of the volunteers. In the event of injury, I 
release Queens Taiwanese Evangelical Church from any claim now or in the future. I give permission for 
my son/daughter to ride in any vehicle designated by the adult in charge. I give the permission for the 
person in charge to seek medical services if needed. If you have HMO, please state requirements of that 
policy in back in order for person in charge to see medical help. 
 
 
Parent/Guardian Signature: ______________________________________   Date: _______________ 
 
Printed name: ______________________________________________________________________ 


