
 

 

Permission Slip and Covenant of Conduct Form 
 
EVENT  

DATE OF EVENT  
I give permission for my daughter or son to attend the event above.  I understand that she or he 
is expected to abide by all rules of good conduct and follow the directions of the youth group 
leaders.  My daughter or son and I have read, signed, and agreed to abide the covenant of 
behavior printed below.  I hereby release and discharge Powder Springs First UMC, its staff, 
and its volunteers from any and all debts, judgments, or suits of any kind which may arise from 
the applicant’s participation in this event. 
 

Participant’s Covenant of Conduct 
As a participant in the event listed above, and as a representative of my church and community, 
I agree to accept and abide by the following guidelines during this event: 
 

1. Participation in all scheduled activities is expected. 
2. Anything that is considered illegal for minors under civil and criminal law is 

considered illegal for participants.  This includes drug or alcohol possession or 
consumption, smoking, and possession of firearms, weapons, or fireworks. 

3. All conduct and language will be in keeping with the highest Christian regard and 
respect for all persons. 

4. Live by the simple guidelines of love and respect for the rights, the feelings, and the 
property of others. 

5. Respect any and all directions given by the adult group leaders and chaperones. 
 
I understand that if I do not follow the above guidelines, appropriate disciplinary action will be 
required.  Decisions about appropriate disciplinary action will be made by the adult chaperones 
that reserve the right to call the parents/guardians and/or dismiss any person who breaks the 
covenant.  
 
I, _______________________, have read and I agree to abide by the above guidelines. 
 
Participant’s Signature ______________________________________ Date_______________ 
 
Parent’s/Guardian’s Name ______________________________________________________ 
 
Parent’s/Guardian’s Signature____________________________________________________ 
 
Emergency Contact Name and Phone Number: ______________________________________ 
 
Other Phone Number(s):  _______________________________________________________  

 
Media Release: 

I release the use of my child’s image in regards to any publicity, such as print, internet, videos, 
multi-media and/or film photography, connected to the events & programs at/of Powder Springs 

FUMC. By signing below, I comply with this wavier. 
 

Parent’s/Guardian’s Signature ____________________________________________________ 


