
Parental/Guardian Consent Form 
Plymouth Congregational Church 

Christian Education Program  
PLEASE PRINT OR TYPE  

Event:   5th  and 6th  Grade Fellowship  2006/07 
Participant’s Name: _____________________________________________________________ 
Birth date: ________________________________________________ Gender: M F 
Address: _____________________________________________________________ 
City: ______________________________ State/Zip: _________________________ 
Grade: ______________ Phone: ___________________________ 
 Day Phone:  Mother: ______________________ Father: _____________________ 
Evening Phone____________________________________ 
Cell phone/s_______________________________________ 
 
Other Contact (Name/#): ______________________________________________ 
 Health Concerns (medication, allergies, surgeries/limitations)?: _________________________ 
______________________________________________________________________ 
______________________________________________________________________  
 

• I hereby give permission to this youth to attend and participate in activities sponsored by the Christian 
Education Program at Plymouth Congregational Church.   

• I authorize an adult, in whose care the minor has been entrusted, to consent to any  emergency X-ray 
examination, anesthetic, medical, surgical, or dental diagnosis or treatment, or hospital care, to be 
rendered to the minor under the general or specific supervision and on the advice of any physician or 
dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed 
hospital. I will be liable and agree to pay all costs and expenses incurred in connection with such 
medical and dental services rendered to the above-named youth pursuant to this authorization.  

• I hereby give permission for this youth to ride in any vehicle designated by the adult in whose care the 
minor has been entrusted while attending and participating in this event.  

• I understand the general guidelines of behavior: that all participants must respect each other and that NO 
alcohol, illegal drugs, smoking or sexual misconduct will be permitted at the event.  

• I will assume all transportation costs for the youth to return home if problems occur during this event. I 
will take no civil action or legal action against the adult(s) in charge of events (paid and volunteer) of 
Plymouth Congregational Church for normal care of the minor in their charge.  

 
Participant: ____________________________________ 
Parent/Guardian:________________________________ 
Date:___________ 
 

Plymouth Congregational Church 
A United Church of Christ 

Christian Education Program 
925 Vermont 

Lawrence, KS  66044 
785-843-3220 

When we share our time, and our friendship and our faith in God, we share life… 


