Permission Form
Central UMC Youth Ministries

 (
Name of event
) (
Youth full name
)I/We permit _________________________________ to attend the _____________________________

 (
Date(s) of event
)with Central UMC Youth Ministry on _____________________________________.

I have completed an up-to-date (within a year) Health Inventory/Unconditional Release of Liability for 	my youth which is on file at Central United Methodist Church:    Yes                     No
(Please circle one)

If NO is the answer, you will need to complete the Health Inventory/Unconditional Release of Liability 	before your youth can participate in the event. 


As parents or legal guardians of the above youth, we hereby authorize any medical and/or surgical care, including diagnosis and treatment rendered to him/her by any licensed hospital, when accompanied by an adult leader of Central United Methodist Church. We assume full financial responsibility for such care, including prescribed medications and transportation by ambulance and agree to make full payment for same upon receipt of statement of fees.
Parent or Guardian Signature ____________________________________________ Date____________
Parent Signature _____________________________________________________
