
I, _____________________________________________________________ give permission for my child,

______________________________________________________ to participate in Carlisle UM Youth 
SERVE DAY @ Mission Central on July 25, 2019.
I will not hold Carlisle UM Church, or any representative associated with the above listed activi-
ty responsible in an event of injury. Further, I agree to accept any and all financial responsibility 
as a result of emergency medical treatment.
Please list any special medical information about your child including allergies:

__________________________________________________________________________________________

Parent/Guardian Signature: ____________________________________________Date: _____________

Parent/Guardian Information:

Name: __________________________________________________________________________________

Home Phone: ________________________________ Cell Phone: ________________________________

Email: ___________________________________________________________________________________

Student’s Information:

Name: _____________________________________________________Birthday: ____________________

Gender: ___________________ Grade in Fall: ________________________________________________

Email: ___________________________________________________________________________________

Home Address: ___________________________ City: ________________ State: ______ Zip: ________

For anyone going into 6th-12th grade in the fall of 2019. Meet at the church parking lot at 9am. 
We will return at 3pm. *Pack a lunch ** remember NO peanuts or any type of nuts**

JULY 25, 2019
Questions? Contact Tina Morrison, 717.385.5550

Wear work clothes & tennis shoes (no flipflops or sandals)

**ALL PERMISSION SLIPS ARE TO BE PUT IN**
TINA MORRISON’S GATHERING MAILBOX

SERVE DAY @ MISSION CENTRAL
CUMC YOUTH
BEST.SUMMER.EVER.

LIVE LIKE JESUS


