
Parental Permission Form (Form #7) 
 
Name of event: _____________________________   Date/Time of event:____________ 

 

Name of participant: __________ ____________________________________________ 

 

Date of birth: __________________  Age: _______________ 

 

Address: ________________________________________________________________ 

 

City: __________________________________ State: ________________________ 

 

Home phone #: _____________________        Other phone #: _____________________ 

 

Grade: ____________ 

 

Parent(s) name: __________________________________________________________ 

 

Phone # I can be reached at during event: ___________________________________ 

 

To whom it may concern:  

 

The undersigned does hereby give permission for the above named child to attend and participate 

in the below described event or activity. Furthermore, I (we) understand that participants may be 

transported to the event via motor vehicle and that each adult employee has been properly 

screened and trained and has agreed to abide by applicable laws and ordinances, and Bethel 

United Methodist Church policies regarding working with children.  I (we) further understand 

the above child will follow the direction of those adult employees or may forfeit his or her right 

to participate in this or future events or activities. 

 

 

_______________________________________________________   ______________ 

                       Signature of parent or guardian                 Date 

 

--------------------------------------------------------------------------- 
Internal Use Only 

 

        _______________________________________________________   ______________ 
                            Printed Name of parent or guardian                                                           Date 

                             (if permission received by phone)                                       

 

Permission received over phone by: 

 

  

        _______________________________________________________   ______________ 
                                           Name                                                                                           Date 

                                    (Sign and print)               


