
Youth Activity Permission Form and Waiver


Youth Activity ________________________________________________________


Place of Activity ______________________________________________________


Date of Activity ______________________________________________________


I give my permission for _______________________________________________

to participate in this activity.


I give my permission for him/her to be transported to and from the location of the activity 

by _________________________________________________________________.


In case of an emergency, I give my permission to him/her to be transported to the nearest

medical facility.

I release Uhrichsville Christian Fellowship and the transporting adults from all liability for 

accidental injury.



[bookmark: _GoBack]Signature of parent/guardian: _____________________________________________

Phone Number: ________________________________________________________










Sonny J. Stull
Pastor
Uhrichsville Christian Fellowship
Of Christian Life Mission
ucfclm@hotmail.com
www.ucfclm.com


Phone:  740.922.2752
Mobile:  330.432.4167

PO Box 8
132 Kutcham Dr.
Uhrichsville, OH  44683


