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2013 ON SITE PARENTAL CONSENT & PHOTO/VIDEO RELEASE 
 

 
On Site Consent 
 
Name of student ___________________________________Grade_______ Age_______ 
 
Address __________________________________________________________________ 
  Street/Apt Number                                          City                          Zip Code 

 
Daytime Phone Number _________________ Evening Phone Number ________________ 
 
As the parent (or legal guardian) of _____________________________________________ 
       Student Name 

 
I understand that my child/youth will be participating in a number of activities for the calendar year of 2013 

which carry with them a certain degree of risk. Some of the activities are swimming, boating, hiking, camping, 

field trips, sports and other activities which the church may offer. I consent for my child to participate in these 

activities. 

 
Please indicate any restrictions on your child’s/youth’s activities: 
 
_______ I represent that my child/youth is physically fit and has the necessary skills to safely participate in these 
activities.  
 
_______ I represent that my child/youth has restrictions on the following particular activities: 
 
_______ I also understand and give consent for my child to travel to and from these events in transportation 
provided by volunteer drivers. 
 
 
 
____________________________ ____________________________       _____________ 
       Signature of Parent/Guardian         Printed Name of Parent/Guardian            Date 

      
 
Photo Video Release 
 
I, as the parent/guardian of ____________________________, herby consent that any photographs or 

videotape taken while my son/daughter attends East Lake United Methodist Church, or any events associated 

with East Lake UMC, may be used for print publications, website, and/or videos, to be used within the church 

and/or to promote the church and its ministries. 

 
 
____________________________ ____________________________       _____________ 
       Signature of Parent/Guardian         Printed Name of Parent/Guardian            Date 

 


