BUDA UNITED METHODIST CHURCH

UMYF PERMISSION SLIP

Student Name: 














Grade: 





Age: 



Date of Birth: 





Address: 















City/State/Zip: 














Email: 
















Phone: 





School: 










Allergies: 















Any medical conditions we should be aware of: 











Parent/Guardian Name(s): 













Home Phone: 






Work Phone: 







Cell Phone: 




Email: 









Emergency Contact (if parents cannot be reached):

Name: 









Phone: 






Work Phone: 






Cell Phone: 







Name: 









Phone: 






Work Phone: 






Cell Phone: 







Name: 









Phone: 






Work Phone: 






Cell Phone: 







The above has my permission to participate in the BUDA UNITED METHODIST CHURCH UMYF youth ministry events between September 18, 2011 – August 31, 2012. I also understand that BUDA UNITED METHODIST CHURCH is not liable should injury come to my child. I give permission for emergency medical care to be given by a hospital should my child need such treatment before I am contacted.

Signature of parent/guardian: 






Date: 





Insurance Company Name & Number: 











Policy Number: 














Doctor’s Name & Phone: 













PHOTO/LIKENESS WAIVER

I hereby give permission for photos, videos or likenesses of my youth to be displayed on the Buda United Methodist Church website or used in any ministry publicity materials such as event brochures, videos, Facebook, etc. These pictures/videos are only used for entertainment and promotional purposes and not for resale or financial gain to Buda UMC or the Youth Ministry. No names of youth will be placed on the picture in direct connection with the photo. This does not apply to group photos connected to BUMC in events such as MidWinter Retreat, Summer Camps, Spring Retreat, etc. 



Signed: 







