
Parent/Guardian Consent Form 
Trinity Presbyterian Church (PCA) 

780 State Highway 94 – P. O. Box 3 
Aledo, IL 61231 

 
     I _______________________________, am the parent or legal guardian of _________________ 
(hereafter “my child”), and I am informed of the activities by Trinity Presbyterian Church (hereafter 
“church”) located at 780 State Highway 94 in the City of Aledo, County of Mercer, and State of Illinois, 
beginning on the day of Sunday, February 15th, 2026, 4:00 PM, and ending on the day of Sunday, 
February 15th, 2026, 11:00 PM. 
 
     As the parent or legal guardian of my child, I hereby consent for my child to attend and participate in 
all activities provided by this Church. 
 
 
 
___________________________________ 
   (Signature of Parent or Guardian) 
 
 
Additional Information: 
 
 
 
 
My child is to be excluded from the following activities: ______________________________________ 
 
___________________________________________________________________________________. 
 
 
Allergies: ____________________________________________________________________________ 
 
 

 
 
 
 
 
 

ANY QUESTIONS-PLEASE CALL 
DANNY BERGEN 309-781-3984 

 


