
 

HAMILTON EAST SEVENTH-DAY ADVENTIST CHURCH 

PARENTAL APPROVAL FOR TRAVEL ON THE VAN 

I/we ------------------------------------------------------------------ (please print) consent for 

---------------------------------------------------------------    (child’s name) to go on the trip 

in the van to ------------------------------------------------------------------ (place of the trip) 

(to leave on this date) ---------------------------------------------------------------------------- 

(to return on this date) --------------------------------------------------------------------------- 

Thanks 

     Signature/s of Parent/s ------------------------------- 

     --------------------------------------------------------------- 

     Date ------------------------------------------------------- 

 

Name of person receiving consent ------------------------------------------------------------- 

Signature ---------------------------------------------------------------------------------------------- 

Designation-------------------------------------------------- 

Date ----------------------------------------------------------- 
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