GERMANTOWN UNITED METHODIST CHURCH
	Fall 2024 Permission Form

(Please Print Legibly) 

I, _________________________________________, as the legal guardian(s) of 
____________________________________________do consent to his/her/their involvement in all Fall 2023 activities listed below, which are Youth Ministry activities of Germantown United Methodist Church, 2331 S. Germantown Rd., Germantown, TN, 38138. The undersigned does also hereby give permission for my (our) youth to ride in any vehicle driven by an approved ADULT chaperone while attending and participating in activities sponsored by Germantown United Methodist Church. My youth and I understand that SEAT BELTS SHALL BE WORN AT ALL TIMES during transportation. I also give my permission for the leadership of the Youth Ministry to admit my child to medical care facilities and give my authorization for my youth to be treated immediately if an injury or illness should occur while participating in Youth Ministry related activities. I do not hold Germantown United Methodist Church, its Youth Ministry, or any of its leadership responsible in any way for any incident, illness or accident that may occur while participating in Youth Ministry activities. I have read and fully understand the above permission form and I do want my youth to be allowed to participate in the Germantown United Methodist Church Youth Ministry and its activities.

I acknowledge I am NOT registering my youth for these events, I am simply granting permission for those we choose to engage.  I will still need to register online and submit other necessary paperwork and payment.

Activities in which my youth will be transported off-campus, and to which I am giving permission to, include:

1. 2024 Confirmation Field trips to Temple Israel and Immaculate Conception
2. Crave
3. Synergy/Synago semester outing
4. Chillax



Signature of Legal Guardian(s): _____________________________________________ 

[bookmark: _GoBack]Printed Name(s): ________________________________________________________ 

Date: ____________ 

Phone #: (_____) ______ - _______    Alt/Emergency #: (______) _______ - ________

Medical Insurance & Policy Company Name: ___________________________________ 

Policy #:________________________      Insurance Phone #: (_____) ______ - _______ 

Updated 9-06-2024
