
 
Centreville United Methodist Church 

Children’s Ministry 
 

 

I give permission for my child, _____________________________ to participate in  

     (minor child’s name) 

     

   _______________________________________________________________  

    (name of ministry event or activity) 

 

 

on ________________________ from __________ AM/PM to __________ AM/PM. 

  (date)             (start time)       (end time) 

 

 

For the safety of my child, I agree to walk them into the church building/event and check 

them in with the event leader when we arrive.  Should I need to pick up my child early, I 

will notify the event leader at drop off of that expected pick-up time. I (or the person 

designated below to pick them up) will again walk into the building/event and check out 

with the event leader when picking up my child.  

 

 

   __________________________________   ____________________________ 

     Please print name of Parent/Guardian  Mobile Phone Number 

 

 

   __________________________________   ____________________________ 

     Signature of Parent/Guardian    Date 

 

Alternate Pick- Up Person/Emergency Contact: 

 

 

   __________________________________    ___________________________ 

      Pick Up Person/Emergency Contact   Mobile Phone Number 
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