
PERMISSION FORM 
Orange UMC Church Student Ministry 

Winter Jam 2012 
 
Youth Participants Name: ______________________________________________________ 
 
Grade: _____________________________ Age: _______ Birth Date: __________________ 
 
Address: 
___________________________________________________________________________ 
 
City/State/Zip:________________________________________________________________ 
 
 
Parent/Guardian Name (s): ______________________________________________________ 
 
____________________________________________________________________________ 
 
Work Phone: ____________ Cell Phone: _______________ Email: ______________________ 
 
Work Phone: _____________Cell Phone: _______________ Email:______________________ 
 
 
Emergency Release:  
 
 I give my son / daughter, ______________________________, permission to participate in the 
Winter Jam 2012 Tour at Philips Arena, January 15, 2012.  
 
I understand there will be transportation to and from the event provided by the church using the 
church van or, in the event of emergency or overflow, by private vehicle operated by approved 
adults. In the unlikely event a physical accident should occur, I agree to hold Orange United 
Methodist Church staff persons, chaperones, and volunteer leaders harmless from any liability 
due to the injury of my child. 
 
Should it become necessary for the church staff, chaperones or volunteers to give medical consent 
for our family, we agree to hold such individual and Orange United Methodist Church free and 
harmless of any claims, demands or suits for damages arising from the giving of such consent as 
long as the treatment is administered by or under the supervision of a licensed physician.  
 
Yes, I agree to the above:  
 
 
_________________________________________________Date:_____________________  
(Parent / Legal Guardian Signature)  
 
 
Home phone: _______________________       Mobile phone: _____________________  
 
 
Emergency Contact and Phone Number:  
 
 
_________________________________________________________________________ 


