ST. MARK'S UNITED METHODIST CHURCH
5"/6"™ GRADE VBS / JAM SESSION
2011 - 2012 PARENT PERMISSION FORM

NAME BIRTH DATE AGE
ADDRESS

NAME OF MOTHER DAYTIME PHONE

NAME OF FATHER DAYTIME PHONE

OTHER EMERGENCY NAME AND NUMBER

FAMILY EMAIL ADDRESS

FAMILY MEDICAL/HOSPITAL INSURANCE INFORMATION
NAME COVERAGE UNDER

CARRIER POLICY/GROUP #

ANY HEALTH CONCERNS?

PARENT AUTHORIZATION

I understand that St. Mark’s VBS/JAM SESSION activities may take place away from
St. Mark's property. The person herein described has my permission to engage in all
prescribed activities except as noted by me or our physician on the back of this form.

I hereby give permission to any physician selected by the St. Mark’s VBS/JAM
SESSION leaders to order X-rays, routine tests and treatment for the health of my child, and in
the event I cannot be reached in an emergency, I hereby give permission to the physician
selected by the VBS/JAM SESSION leaders to hospitalize, secure proper treatment for, and to
order injections and/or anesthesia and/or surgery for my child as named above.

PARENT'S SIGNATURE DATE

COOPERATION COVENANT

As representatives of Christ and St. Mark's United Methodist Church, we take
seriously our responsibility to one another. As we venture out into our community, our
behavior must display the highest regard for the well-being and affirmation of those in our
group and all with whom we come in contact. To insure the safety of all and to facilitate our
time together, everyone's behavior covenant will include the following:

1) All VBS/JAM SESSION members will attend all the activities of the event they are
attending. Any participant who leaves an event before its completion must do so only with the
permission of the adult leaders of that event.

2) All participants will act with respect and Christian love toward one another and their
leaders, and toward all with whom they come in contact.




PARENT'S SIGNATURE JAM MEMBER =S SIGNATURE



