CENTRAL UNITED METHODIST CHURCH

Florence, South Carolina

PERMISSION SLIP

I give my permission for my son/daughter ___________________________ to attend all of Central United Methodist Church’s UMYF activities from August 2007 to August 2008.

I further grant permission for a licensed physician, chosen by the youth group leader to perform emergency medical treatment including x-rays, the prescribing of drugs, or surgery for my son/daughter.  I will assume liability for any resulting expense which is not covered by insurance.

________________   _________________________________        
_______________     

Date

signature of parent or guardian

home phone

                      
 _______________

 work phone

________________

cell phone number

________________









cell phone number

NOTE:  On the back of this form, please give the company name and policy number for your hospital/medical insurance coverage and list any existing medical conditions, allergies or drug reactions that staff/counselors may need to know.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

CENTRAL UNITED METHODIST CHURCH

Florence, South Carolina

Covenant of Conduct

In all meetings, retreats or other events under the sponsorship and/or guidance of Central United Methodist Church, I am a representative of that Christian community and I am responsible for my actions.  I understand the following guidelines will be followed.

1. The illegal use of drugs and the use or possessions of alcoholic beverages and tobacco shall be prohibited.

2. All conduct shall be in keeping with the highest Christian regard and respect for all persons.

3. All individuals will be expected to participate in group activities.

4. All dress shall be in good taste.

5. The area used for the meeting, retreat, or other event shall be left clean.

I ___________________________have read and understand the Covenant of Conduct above.  To the best of my ability, I agree to abide by it.

_____________________________________

Agreement with intent to support

             (Signature of youth)






______________





_______
___________________________

    (Date)







  (Signature of Parent/Guardian)

INSURANCE INFORMATION BELOW:

There are occasions when it may make your child more comfortable to take a pain reliever.  The Counselors keep pain relievers, nausea medication (Emetrol), and diarrhea medication (Immodium) in the medical bag to take on trips.  Please circle whatever your child has permission to take.  

Tylenol

Advil

Immodium

Emetrol

There are occasions when the UMYF leaves the church for special events.  On the front of this sheet, you have given permission for your child to participate in these activities.  Sometimes, even at the last minute, it is necessary for us to take additional cars on our trips.  Please circle the statement below that is appropriate to your permission.

My child is allowed to drive his/her car on in-town UMYF trips.

My child is allowed to drive other youth in his/her car on in-town UMYF trips.

My child does NOT have my permission to ride with youth drivers on in-town UMYF trips.

My child does NOT have my permission to take his/her car on in-town UMYF trips.

My child may take his car on it-town UMYF trips, but he may not have youth passengers.

Other:

Parent Signature:

Date:

