
Millcreek Community Church 
Permission to travel with Club 56 group from MCC 
 
I give my child__________________________________ permission to travel by 

7 or 15 passenger van or chaperone vehicle to Club 56 events held off the MCC 

campus. Should my child require medical attention during this event I give 

permission to the adult chaperones to offer the treatment needed. 

 
            
Parent signature       Date 
 
Emergency Phone Number: _____________________________ 
 
 
Please supply ALL of the following information.  
 
Medical Insurance Co.:_______________________  
Group#____________________________________  
Policy#:____________________________________ 
 
Company’s address:_______________________________________________  
Company’s Phone:(_____)_________________ 
 
 
Family Physician:  
 
Name:__________________________________Phone:(_____)_____________ 
 
 
Known allergies or medical conditions: 
 
________________________________________________________________ 
 


