
Green Mountain United Methodist Church 
12755 West Cedar Drive, Lakewood, CO 80228 ~ 303-989-3727 

  

YOUTH PERMISSION FORM July & August 2011 
If you have filled out a registration form you only need to fill out the bottom of this form. 

  
I understand that my youth ___________________________ will be   
 

    _  Transported by private vehicle   or          I will be responsible for getting them to & from the event 
  
In case of emergency, I can be reached by phone at the following numbers: 
           
                                                   Or                                             Cell:    _ 
 
In case of emergency, and I cannot be reached, contact: 
  
Name:                                                                    Phone: _      
  
Doctor’s Name:                                                                        Phone: _    
 
Insurance Carrier:                                                                     Policy #:___________________ 
  
My youth/child’s allergies / medical / other concerns, please be VERY detailed & specific: 
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________ 
 
Medications your child will be bringing: _________________________________________________ 
 
Specify the schedule / timing that medications should be taken:______________________________ 
________________________________________________________________________________   
------------------------------------------------------------------------------------------------------------------- 
 

Events Covered by this Permission Form  
  
 Water World:  Wednesday July 27th 9 am to 5 pm. 
 Boondocks Lockin:  Friday August 12th 7pm to Saturday August 13th 10 am.  
 

Signed Permission Slip REQUIRED - Please bring permission slip & $ the day of the event.  
 

 

I will not hold Green Mountain United Methodist Church or its representatives responsible for any 
incident in which my child is involved.  I give permission for medical care in case of emergency. 
 

Name of Youth: _________________________________ Relationship to Youth: ________________ 
  

Please print your name:               
  
SIGNATURE  _____________________________________________ DATE:      
 

Home Phone number: __________________________Cell number:__________________________ 
 

Address______________________________________________ City______________Zip________ 
 
Email address to contact youth & parents _______________________________________________ 


