COMMUNITY UNITED METHODIST CHURCH

YOUTH PERMISSION SLIP

	Event:  Fall Retreat
	Date(s):  September 18-20, 2009

	Location:  West River
	Cost:  $100

	Details:  We will leave CUMC at about 5pm on Friday and travel to West River in Churchton, MD.  You’ll need to bring money for dinner as we will stop for fast food on the way to the camp.  We will return to the church in the early afternoon on Sunday (usually around 2pm).  Visit www.bwcumc.org/retreats-westriver for more information about where we will be staying.


	Youth Name:       
	Birth Date:       


I understand that my child/children will be participating in the above event and I support this ministry with my prayers.

	Allergies / Medical Conditions:

(Please specify none, if none)
	     

	New Medications / Dosages:

(Please specify none, if none)
	     


A Youth Emergency Form is required to be on file for all activities.  If this youth does not have a Youth Emergency Form on file, please print one from the website, or contact Becky at rebeccalgilbert@yahoo.com or 410-721-9129.  Thank you.

RELEASE

In the event of illness and/or injury incurred by my child, I authorize the Youth Director and/or the Youth Counselors and/or parents of the Community United Methodist Church youth program to consent to emergency treatment or care of my youth and to execute any documents in my name, place, and stead to accomplish this purpose.  However, the administrators of the CUMC youth program shall first make all reasonable efforts to inform me of such illness or injury and obtain instructions relative to the care and treatment of said minor youth.  As necessary, such care or treatment shall be provided by a rescue squad or at the nearest hospital.  I give up the right to hold CUMC, adult leaders, or the other youth accountable for any accidental occurrence.

___________________

__________________________________________

Date




Parent/Guardian Signature

Community UMC

http://www.cumcsryouth.org




