
 

 
 

2009 Consent Form for St. John’s UMC  
Youth Fellowship Activities 

Thank you for taking the time to read and fill this form out thoroughly so that we can be safe and 
prepared. 

• Name of youth participating: 

• Age of youth: 

• Social Security Number of youth: 

• Mailing address of youth: 

• Email address if applicable:  

• Name(s) of Parent(s)/Guardian(s):  

• Home Phone #(s) of Parent(s)/Guardian(s): 

• Cell Phone #(s) of Parent(s)/Guardian(s): 

• Work Phone #(s) of Parent(s)/Guardian(s): 

• Alternate emergency contact person and phone # who is authorized to act on behalf of above named youth if his/her 

parent(s)/guardian(s) cannot be reached: 

• Health Insurance Company: 

• Name of Heath Insurance Policy Holder: 

• Health Insurance Policy #: 

• Transportation: SJUMC bus, mini-bus, van or chaperones’ cars 

• Known medical/food/environmental allergies of youth: 

• Any medical conditions of the youth: 

• I consent to allow SJUMC to use pictures of my youth  for the church website, brochures, flyers, bulleting boards and 

other promotional items:  Yes / No  (Please circle.) 

• Comments: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
 

I, _______________________________________, (printed name of parent/guardian), consent to allow 

_____________________________________________, (printed name of youth), to participate in the activities of SJUMC 

UMYF.  I understand that neither Annah Gulledge, Director of Youth Ministries, UMYF adult volunteers and drivers, nor St. 

John’s United Methodist Church are liable for any loss, injury or illness sustained while participating in this event or any other 

event of the church.  I also give my consent for the agents of SJUMC to seek medical treatment for my youth should the need 



arise.  Please note that your signature on this form must be notarized.  Annah is a SC Notary Public and will be happy to 

provide this service at no charge as long as she is present upon your signature. 
 

Printed Name of Parent/Guardian: 

Signature of Parent/Guardian:                                                                          

Date: 

 

 

 

 

 

 

 

 

 

Sworn before me this _________ day of ______________, 2009.  

 My commission expires _____________________________________________ .  

Printed Name of SC Notary Public: 

Signature and Seal of SC Notary Public: 
 

 

 

 

 

For Youth Only: 
I, __________________________________ (printed name of youth), understand that I am representing myself, my church, 

and my family at these events.  I agree to respect myself, other youth, adults present and the environment.  I expect to be 

treated with respect in return.  I agree to dress appropriately, refrain from any inappropriate talk or activity, obey all event 

rules, practice good common sense and reflect Christian character and love.  I understand that my parent(s)/guardian(s) will be 

notified if I fail to do so. 

** Read 1 Timothy 4:12 before the events. ** 
Printed Name of Youth:  

Signature of Youth: 

Date: 

 

 

 


