
 
 

A.E.A.O.N.M.S., INC. 
IMPERIAL YOUTH DEPARTMENT 

 

 
 
 
 

PERMISSION TO PARTICIPATE IN  SPECIAL ACTIVITY 
 
 
 
 

Date:   _ 
 

Dear Administrator:  _  _________ 
 

My  Son/Daughter   in  the  Youth Group has  my 
(Child's Name) 

permission to go on  a  field trip to    
(Place of Activity) 

 
   on  ________________ 

 
(Mode of  Transportation) (Date) 

 

I will accept full responsibility for my      child, both to and from, and while 
engaged in the above activity.  In an effort to promote the Imperial 
Youth Department educational programs and mentoring 
activities, I approve for my child to be included on the Imperial 
youth website and promotional material.  
Special Instructions:  _ 
 
 
 
 
 
 
 

APPROVED:  
 

DIRECTOR/DIRECTRESS PARENT SIGNATURE 
 
 
 

ADMINISTRATOR DATE 
 
 

EMERGENCY TELEPHONE NUMBER  CONTACT PERSON NAME 
 
 

PROGRESS WITH PRIDE - UNITED IN SERVICE 
 
 

Mail To: AEAONMS and Rev. Ronald E. Williams, Sr. 
Attn.: Youth Department Director 

2239 Democrat Road 
MEMPHIS, TN 38132-1802 

 
 

DEADLINE: JUNE 14, 2019 
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