
 

Parental Consent Form 
 

Alpharetta First United Methodist Church 
Youth Ministry 

 

This is a universal form for the consent of a parent or legal guardian for their child to participate 
in a particular event or program sponsored by the AFUMC Youth Ministry, corresponding to the 
2009-2010 “Medical Release & Permission Form”.  This parental consent form is only necessary 

for “sign-up only” events and programs, including but not limited to lock-ins, retreats, 
progressive dinner, and any events or programs that require church transportation.  Your 

timeliness is greatly appreciated – please observe all registration deadlines carefully.   
 

_Beach Retreat 2010______________ 
Name of Program or Event 
 

_June 25 - 28, 2010_______________ 
Date of Program or Event 
 

________________________________ 
Name of Student Attending 

 
I, the undersigned, have legal custody of the student named above.  I hereby give permission 
for my child, named above, to attend and participate in activities sponsored by Alpharetta First 
United Methodist Church on the date specified above.  I authorize an adult, in whose care the 
minor has been entrusted, to consent to any x-ray exam, anesthetic, medical, surgical, or dental 
treatment, or hospital care upon the recommendation of a physician or dentist licensed under 
the provisions of the Medical Practice Act.  Such treatment and care can be rendered at either a 
physician’s office or hospital.  The undersigned shall be liable and agrees to pay all costs and 
expenses incurred in connection with such medical and dental services rendered to the 
aforementioned child.  Should it be necessary for my child to return home due to medical 
reasons or otherwise the undersigned shall assume all transportation costs.  The undersigned 
does also hereby give permission for my child to ride in any vehicle designated by the adult in 
whose care the minor has been entrusted while attending and participating in activities 
sponsored by Alpharetta FUMC.  I also release Alpharetta FUMC from any liability during 
sponsored activities. 
 

Furthermore, my student has turned in a current “Medical Release & Permission Form”, 
valid June 1, 2009-June 1, 2010, to Turner Lee, Middle School Youth Coordinator or Jay Gulbin, 
High School Youth Director, and ALL information pertaining to my student’s medical history, 
insurance, and emergency contacts has not changed from that which is indicated on the 
“Medical Release & Permission Form”.  The Medical Release & Permission form may be printed 
out from the youth website:  amuth.org→Middle School or High School→Forms→Medical 
Release. 

 
_________________________________________ 
Parent’s Printed Name 

 
_________________________________________  ___________________ 
Parent’s Signed Name        Date 


