Parental Consent Form
Please complete the FRONT and BACK in full for EACH CHILD under the age of 18
who is participating in any ON or OFF site activity

Dear Parents/Legal Guardians,

Please fill out this form and return it to:
Sunbury United Methodist Church, 100 W. Cherry Street, Sunbury Ohio, 43074

before your child can participate in any SUMC activity. Failure to complete and return this form will result
in your child being excluded from any ON or OFF site activities.

Being the parent or legal guardian of the following child, | give my permission for him/her to participate
in any SUNBURY UNITED METHODIST CHURCH, ON or OFF site activity:

Participant’s name: Date of Birth: Grade:
Home address: City: State:  Zip:
Phone # Email:

Father’s Name: Cell Phone #

Mother’s Name: Cell Phone #

I understand that it is my responsibility as parent/guardian to make transportation arrangements for my child. It
is also my responsibility to communicate those arrangements to all children involved as well as the leaders of
the event in which my child is participating. SUMC will not be responsible for anyone who does not follow
these guidelines.

Parent/Legal Guardian Initials: Participant’s Initials:

Does your child, in 7" grade or above, have permission to pick up a younger sibling (in 4" grade or under*,
EXCLUDING children who _are in the church childcare or Storytime) from any ON SITE activity (i.e.
Sunday school, Choir practice, Youth Club) and deliver them back to you?

NO YES If yes, please initial here:
*5™ and 6™ grade students do not require parent pick up unless a parent requests it, in which case it should be
communicated to both the child and the activity leader.

I understand that pictures, videos or sound recordings may be taken during any SUMC church activity. The
church will use, reproduce, distribute, and display photos with my child’s image as well as any video for the
sole purpose of advancing church sponsored activities. These images could be used on our website or
displayed throughout the church or community for publicity purposes only and my child’s image will not be
identified by name or personal information.

Parent/Legal Guardian Initials: Participant’s Initials:

(Please complete other side)
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Medical Release Information
Complete one for each child under the age of 18

Participant’s name: Date of Birth:

List any allergies:

List any Medical conditions:

List any physical activities your child should not participate in:

Does your child wear glasses: Contact Lenses: Braces:

Should your child need medication administered during any activity, please get a MEDICATION RELEASE FORM
from the supervising adult. NO medication will be given to any child without one. NO child will be permitted to carry
any medication. If a child is found to have medication, the meds will be confiscated immediately and the parents/
guardians will be notified.

Parent/Legal Guardian’s Initials: Participant’s Initials:

Date of last tetanus shot:

Family Doctor: Phone #:

Family Dentist: Phone #:

In the event of an emergency, whom should we contact if the Parents/Legal Guardian can’t be located?
Name: Phone #:
Relationship to the participant:

Release

| understand the adults chaperoning the SUNBURY UNITED METHODIST CHURCH events are looking
out for the welfare of all children listed above. | understand that all reasonable safety precautions will be
taken. | acknowledge the possibility that unforeseen hazards do exist. | agree not to hold SUNBURY
UNITED METHODIST CHURCH, its leaders, volunteers or staff liable for any accidents or injuries incurred
by my child/children.

| also understand that any of my children attending the SUNBURY UNITED METHODIST CHURCH
activities are responsible for behaving in a respectful, non harmful manner toward the church, its leaders or
any other youth that are attending at all times. Failure to do so may result in a parent/legal guardian being
called to pick their child up at their expense. If there is a fee for any activity involved, NO REFUNDS wiill
be given in the event a child is dismissed from an activity due to a disciplinary action.

Participant’s signature: Date:

Parent/Legal Guardian’s signhature: Date:

Parent/Legal Guardian’s printed name:

(Please complete other side)
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