
Nesconset Christian Church 
Transportation Permission form 
 
 
I give permission to the Nesconset Christian Church to provide transportation for my child  
 
____________________________________________________________________________ 
 
____ to Catskill Christian Assembly on __________________ (date) 
 
____ from Catskill Christian Assembly __________________ (date) 
 
And for the drivers to obtain medical assistance in the event of an emergency. 
 
 
Signature ______________________________  Date __________________ Phone:_________________ 
 
 
 
 

Medical Release Info 
 

 
Youth’s Name ______________________________  Address __________________________________ 
 
Birthdate __________________________________                 __________________________________ 
 
Emergency Phone ___________________________ 
 
Contact Person ______________________________ 
 
Insurance Co. _______________________________  Policy # ___________________________________ 
 
List any allergies, medications being taken, medical problems or other pertinent information: ______________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

Nesconset Christian Church 
247 Smithtown Blvd. 
Nesconset, NY 11767 
631-265-2141 
    www.nesconsetchurch.org 
    www.nesconsetyouth.com 


