Mid-Michigan Chrysalis Hoot Parental Permission 
To be filled out by parent/guardian: 

____________________________ has my permission to attend a Chrysalis hoot. We understand that: 

· Chrysalis is a religious experience for teens ages 15 – 19.

· It is not designed to correct or counsel problem youth, but to encourage the spiritual growth and leadership of Christian youth with willing hearts. 

· If our son/daughter does not behave in a manner suitable to a Christian youth, we will be responsible for picking him/her up. 

In the event of an emergency and if I cannot be reached by phone, the Chrysalis Team has permission to secure the services of licensed medical professionals to provide the care necessary, including anesthesia, for my child’s well being. 

Insurance Information: 

Please attach a copy of your medical insurance card, or fill out the following (if applicable): 

Name of policyholder of health insurance that covers youth: ____________________________ 

Name of Insurance Company: __________________________________________________ 

Policy Number: ____________________ Contract Number: ____________________________ Effective date: ____________ 

Please list any medical allergies, medications taken, medical problems, special diet, or other necessary information: ________________________________________________________ ___________________________________________________________________________ 

Parent/Guardian Name: ___________________________________ 


Address: __________________________________ 

City: ________________________ State: ________ Zip: __________ 


Phone: ( ____ ) ________ ___ alternate Phone: ( ____ ) _____________ 
If above cannot be reached, please call the following in an emergency: 

Name: ____________________________ Address: __________________________________ 

City: ______________________State: ________ Zip: _______ Phone: ( ____ ) ________ ___ 
Signature of parent/guardian: _______________________ Phone: ( ____ ) __________ 

While going to the Chrysalis hoot your child may travel in a vehicle with a certified driver. 

I give permission for my child ________________________________ to be driven by a certified driver in this circumstance. 

Signature of parent/guardian: ________________________ Phone: (____) ____________ 
