
REEDS UNITED METHODIST CHURCH 
PARENT/GUARDIAN PERMISSION & RELEASE FORM 

 
ACTIVITY OR TRIP: ____________________________________________________ 
YOUTH’S NAME: _______________________________________________________ 
 

INFORMATION 
 

PARENT/GUARDIAN: ___________________________________________________ 
ADDRESS: _____________________________________________________________ 
                    _____________________________________________________________ 
HOME PHONE: _________________________________________________________ 
WORK PHONE: _________________________________________________________ 
CELL PHONE: __________________________________________________________ 
 
IF PARENT/GUARDIAN IS NOT AVAILABLE CONTACT: 
________________________________________________________________________ 
 

PARENTAL AUTHORIZATION 
 
The information on this form is correct as far as I know, and the person herein described 
has permission to engage in all Youth activities, except as noted by me. In the event that 
the Youth Leaders are unable to reach a parent or guardian in an emergency, I hereby 
give permission to the physician selected by the Youth Leaders to hospitalize, secure 
proper treatment for, and to order anesthesia or surgery for my child as named above. I 
release Reeds UMC and all Youth Leaders from any liability resulting from sickness, 
accident, injury, or death. 
PARENT/GUARDIAN SIGNATURE: ________________________________________ 
RELATION: _________________________________ DATE: _____________________ 
 

COMMUNITY COVENANT MUST BE SIGNED BY YOUTH PARTICIPANT 
 

The following terms are non-negotiable, and violations will result in being sent home 
immediately. 

 
PLEASE CHECK THAT YOU HAVE READ AND UNDERSTAND THE 

FOLLOWING CONDITIONS. 
_____I will not have in my possession or use alcohol, illegal drugs, tobacco products, 
fireworks, firearms, or any other kind of weapon.  
_____I will not depart from adult supervision without specific permission from a Youth 
Leader. 
_____There will be no inappropriate sexual behavior.  
_____All curfews and rules will be honored.  
_____I accept the standards of behavior as stated in this Community Covenant. I agree to 
live within them while on the Youth Activity or Trip. I understand that violation may 
result in my being sent home at my own expense. 
YOUTH SIGNATURE: ____________________________________________________ 
PARENT/GUARDIAN SIGNATURE: ________________________________________ 
DATE: _________________________________________________________________ 
 


