
Check all that apply: 

I give the staff of Trinity United Methodist Church permission to administer first aid to my child.  In case 
of emergency, the staff promptly contacts parents/guardians.  If neither the parent/guardian or 
emergency contact can be reached,  and in case of medical emergency, I hereby give permission to 
the physician selected by the staff person in charge to secure proper treatment for my child via 
emergency medical personnel and procedures. 

 
I give my permission for my child to be included in photographs  or videos during Summer Club/Vacation 

Bible School.   
 

____________________________________   _____________________________ 
Signature       Date 

Trinity United Methodist Church 
2715 East Jackson Blvd., Elkhart, IN   294-7602   www.3umc.org 
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