
CUCC CHILD & YOUTH MINISTRIES 

2015-16 PARENTAL PERMISSION FORM 

 
I give permission for my child to participate in CUCC youth fellowship programming, Kids 
Club, and other church-sponsored activities for children and youth. 
 
I have read and agree to the provisions of the CUCC Child Protection Policy. 

 
I have completed a Medical Release Form for my child.  I will update the Form as needed. 
 
I agree not to drop my child off early for events without prior discussion with staff.  I agree I will 
pick my child up from events in a timely manner. 

 
If I am permitting a third party to transport my child to and from youth events, I will give prior 
notice to the staff, including the name and telephone number of the third party.  I understand the 
driver may be asked to provide identification. 

 
If special activities are planned off-site from the Church, I will obtain information from the staff 
regarding the activity site, the staff and volunteers chaperoning the activity, and the times for the 
activity. 
 
I understand that my child may bring friends to youth activities.  I agree that I will provide the 
staff with contact information for the legal guardians of any friend.  If the activity requires this 
Permission Form and/or a Medical Release Form, I will be responsible for ensuring the friend’s 
legal guardian submits the completed Forms to the staff. 
 
I will submit a Volunteer Screening Form if I volunteer to chaperone child & youth activities. 
 
By signing this Form, I affirm that I have read and understand the provisions of this document, 
and that I have read and agree to the provisions of the CUCC Child Protection Policy. 
 
 
______________________________  _______________________________ 
Signature of Parent/Guardian    Printed Name 
 
______________________________  _______________________________ 
Cell Phone      Address 
 
______________________________  _______________________________ 
Home Phone 
 
Emergency Contact: ______________________________  Phone __________________ 

 
Relationship of Emergency Contact to Child: ____________________________________ 

              Form Revised August 2015                            


