

	Childs Name: 
	undefined: 
	Sex: 
	Address: 
	Home Phone: 
	Cell Phone: 
	Alt Number: 
	Name Relationship: 
	Phone Number: 
	I: 
	printed name of minor hereby give my consent for my minor child to: 
	participate in youth activities at Dickson FUMC from: 
	date not to exceed one year from date of signing: 
	Minor childs medical conditions allergies or other medical conditions that activity leaders should be: 
	My minor child should be excluded from the following activities: 
	1: 
	2: 
	Date: 
	Signature8_es_:signer:signature: 


