Bethel United Methodist Church

6903 Blantyre Road, Warrenton, VA 20187

540.347.4874

Parental Permission Form

This permission form applies to all trips and activities in which the children and youth, and their invited guests, of Bethel United Methodist Church participate from August 1, 2017 to July 31, 2018.

Name of Youth: __________________________________________

DOB: __________________
SSN# of Youth: _________________________________

Father’s Name: __________________________________
Work Phone: _________________________

Mother’s Name: _________________________________
Work Phone: _________________________
Home Address: ____________________________________________________________________________
Home Phone:
___________________________
   Emergency Phone: __________________________
Name of Doctor: __________________________
    Phone: ___________________________________

List any known allergies: ____________________________________________________________________ 

Tell us of any physical problems: _____________________________________________________________ _________________________________________________________________________________________
I (we) the undersigned parent(s) of the above named youth/child, do hereby authorize the adult workers with youth/children of the Bethel United Methodist Church as agent(s) for the undersigned, to consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is rendered under the general or special supervision of any physician or surgeons licensed under the provisions of the Medical Practice Act or the medical staff of a licensed hospital whether such diagnosis or treatment is rendered at the office of the said physician or at said hospital.

I (we) hereby give permission for the above named youth to travel with the Bethel United Methodist Church Youth Group or other organized group. I (we) understand that the church will provide supervision for the trip and that my (our) son or daughter will ride in a vehicle owned by an adult counselor or parent. I (we) also understand that no insurance is provided by the church for this activity, other than standard liability coverage. I (we) further agree to save harmless and indemnify the Bethel United Methodist Church, its members, clergy, staff and representatives, its agents, the adults supervising my son or daughter, from and against any and all claims, loss or liability that may arise, including personal injury or loss.

_____ I authorize the youth director to pick up and transport my youth to an event for which I have given written (email, text, hand written note) permission in advance.

_____ I authorize photographs/videos of my youth participating in church/youth group related activities to be posted publicly on the internet (such as the church’s website and other forms of social media connected to Bethel UMC). It is our policy not to place names with such photos/videos and we are not responsible for photos/videos taken and/or posted by the youth themselves.
Name of Insurance Company: __________________________________  Agent: _______________________

Phone: _________________________    Policy #: __________________    Group #: ____________________

Signatures: _______________________________  
_____________________________________

Date: ___________________________________  
_____________________________________

County of ___________________________, State of Virginia

Subscribed and sworn before me this ___day of______, 2015, the original signature(s) of    ________________________________ and___________________________________, parent(s) or guardian(s) of ___________________________________________.

SEAL





____________________________________







Notary Public







My Commission expires: _______________

