
 

   Revised 4/2024 

Youth #1 Name/D.O.B./Grade/Age: _________________________________________________________ 

Youth #2 Name/D.O.B./Grade/Age: _________________________________________________________ 

Youth #3 Name/D.O.B./Grade/Age: _________________________________________________________ 

Youth #4 Name/D.O.B./Grade/Age: _________________________________________________________ 

Parent/Guardian Name(s):  __________________________________________________________________ 

Address:  ________________________________________________________________________________ 

Cell Phone(s):  ___________________________________   ________________________________________ 

Email(s):  _______________________________________   ________________________________________ 

Please list those who are approved to pickup children from activities at SUMC or if youth will drive themselves: 

1. .          2. 

3.        4.   

Parent/Guardian Signature        Date: 

Please see back for Medical Form 

I give my permission to S.U.M.C. to photograph my child during any activities they attend at S.U.M.C.  I give permission to copyright 

and use and publish the photos for any lawful purpose, including newspaper articles, church publications, website and Facebook. 

   

  YES                   NO 

Sunday August 4th through  

Thursday August 8th 

6:00 PM –7:30 PM 



 

   Revised 4/2024 


