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Field Trip Permission Slip  اذن بالسماح للذهاب لرحلة
· Event/Outing: ___________________________________________اسم الرحلة/الحدث
· Date: ______________________ التاريخ
· Time:  from ________ to_________ الوقت
· Event Address: 
___________________________________ مكان الرحلة
·                               ___________________________________
· Costs                               التكلفة
·  Requirements                                                                                                اشياء الما طلوبة
· Other Information                                                                                                معلومات اخرى
· Questions? Contact __________________ at (.......)......... -...................
·                                           اى سؤال اتصل ب:                                 تليفون
I, the undersigned, am the parent/guardian of_______________________________ and give permission for him/her to attend the above stated outing/event.
I, the undersigned, understand the inherent risks involved in this outing/event, release from any and all liability, indemnify and hold harmless Saint George Coptic Orthodox Church, its Priests, agents, volunteers and the Coptic Orthodox Diocese of Los Angeles.

In case of emergency, I authorize the Sunday School Servants and Church Representatives to seek medical care for my child and to take appropriate action for the safety of my child.

انا                        الموقع ادناه ولى امر                     اعطى اذن لابنى/ابتى للذهاب الى الرحلة 
و اقر انا الموقع ادناه عدم مسئولية كنيسة مارجرجس او خدامها او الابروشية من اى حدث  لموضحة اعلاه

لا سمح الله قد يتعرض له ابنى/ابتي فى الرحلة
واعطى الاذن للخادم/الخادمة و ممثل الكنيسة عند اللزوم
البحث عن مركز طبى لابنى/ابنتى لاتخاذ الاجراءات المناسبة
للمحافظة على سلامة ابنى/ابنتى
· Known Health Issues:                                                                          الظروف الصحية
· Routine Medication:                                                                                            الادوية
· Name of Insurance Company:                                               اسم شركة التامين الطبى
· Home Telephone: (.......)......... -...................                                  رقم تليفون المنزل
· Cell Phone: (.......)......... -..................                                       رقم التليفون المحمول.
.............................................                      
........./......../........
Parent Signature          التوقيع
Date     التاريخ
------------------------------------------ Contract --------------------------------------------
May God bless the participants in this Field Trip, and may He support all efforts to enjoy and make it an edifying and fun experience.

I, (Youth Name) ..........................................................................................., agree to behave according to Christian guidance, to follow instructions and to show respect to my leaders and fellows during the field trip.

	............................................
Signature of the Field Trip Participant                     
	.........................................
Signature of the Participant's Parent  

	
Date ........./......../........                             
	
Date ........./......../........


