
 Parental Consent Form 

 Event:  MercyMe Concert 

 Event Location:  Boise, ID  Leaving:  1:00pm  Returning:  approx. 1am  Cost: $60 

 Student’s Full Name______________________________________________Birthday________________________ 

 Parent Phone # __________________________ Student’s Address_______________________________________ 

 Grade____________ 

 I give permission for my above-named child to ride with a Dtour leader to Boise, ID to attend the MercyMe concert 

 on Sunday, April 7th 2024. 

 We will meet at the Youth Center at 1 pm (PST), travel to Boise, ID for dinner and the 7:00pm (MST) concert, then 

 return home at approximately 1:00 am (PST). Students will contact their guardian when we reach Baker City, OR to 

 let them know that we are almost home. Tickets for this event are covered in the trip fee, however you will need 

 to send your child with money for souvenirs if you so choose. 

 Youth in Richland and beyond will be picked up and dropped off at their residence. Youth from the River or 

 Halfway will need to be picked up/dropped off at the Youth Center 

 I hereby release Dtour, its staff and sponsors from responsibility and liability for any injury or illness that my child may sustain 

 during this activity. In the event of an emergency I hereby authorize an adult leader of this activity, as agent for me, to 

 consent to any X-ray examination; medical, dental or surgical diagnosis; treatment; and hospital care advised and supervised 

 by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state where the services are 

 rendered, either at a doctor’s office or in any hospital. I expect to be contacted as soon as possible. 

 Signature of natural parent or legal guardian_________________________________________________________ 

 Date Signed_____/_____/__________ Emergency Phone #_____________________________________ 

 Allergies______________________________________________________________________________________ 

 Medications Being Taken________________________________________________________________________ 

 Physical Handicaps or Limitations__________________________________________________________________ 

 Medical Insurance Company______________________________________________________________________ 

 Policy #_____________________________ Member Name_____________________________________________ 


