[bookmark: _Toc369632244]Parental Permission Form
	Please clearly indicate the permissions and/or restrictions that apply to your child or youth by checking () Yes or No below and providing additional information on the reverse side, if necessary. Sign, date, and return this form to Andrews Chapel UMC before your child or youth participates in the event or activity.

	I. Pastoral Counseling:
	Parental Consent

	My child or youth may meet privately with the senior pastor of ACUMC to receive counseling.
	· Yes
· No

	My child or youth may meet privately with ACUMC youth pastor to receive counseling.
	· Yes
· No

	
	

	II. Release of Child or Youth To Adult Who Is Not The Parent/Guardian: 
	Parental Consent

	The person in charge of the ACUMC sponsored activity has my permission to release my child or youth to ______________________________ (print the person’s legal name) and I will not hold the church liable if my child or youth is harmed while in this person’s care.
	· Yes
· No

	
	

	III. Photo/Video Release:
	Parental Consent

	Images (still and video) of my child or youth as a participant in ACUMC sponsored activities can be used, altered, and reproduced in any medium without compensation, including the church website in both secure (members only, password protected) and non-secured sections.
	· Yes
· No

	
	

	Child/Youth Name:
	Gender:
	Age:

	Parent/Legal Guardian Signature:
	Date:

	Please note: This form will remain on file and function as a general permission form until rescinded in writing by a parent or guardian. Additional forms specific to events will still be required as needed. 
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