
Salado United Methodist Church 

Permission Form and Waiver of Responsibility 
Disciple Now 2009 

 
Name  ___________________________ Age _________ Grade _________ 

Address ______________________________________________________________ 

City/Zip______________________________ School _____________________ 

Phone # ___________________________  Birthday _______________ 

Emergency Contact ________________________  Phone # _______________ 

Shirt Size:  YL ___ S___ M ___ L ___ XL ___ XXL ___ 

 
 
 
 
 
 
 
 
 
 

___________________________________________________________  
Waiver of Responsibility 

 

I, ________________________________, legal parent or guardian of ___________________________, give my permission to 
him/her to take part in the D-Now weekend, and to participate in all activities.  I hereby release the church, its staff, and volunteer 
workers of any liability in the event of accident or injury. 

 
Signed: ________________________________________________________ 
 

Dated: _________________________________________________________ 

 

___________________________________________________________  
Permission for Media Reproduction 

 
 

Please sign (or have parent or guardian sign) the attached Personal Release Form. 
 

___________________________________________________________  
 

 

*Please note that all signatures are needed to complete your registration for the weekend. 
 

Permission to be Excused from Portions of Event 
My child will need to be excused during this weekend at the following time: 
 
From: ______________________ To: ________________________ 
 

Reason: ____________________________________________________ 
 
My child DOES _____ or DOES NOT _____ have my permission to drive his/her 
car ONLY during these periods away from scheduled activities.   
It is understood that if the rules of this activity are not obeyed, I may be asked to 
escort him/her home for the remainder of the weekend without a refund of the 
registration fee. 
 

Parent/Guardian Signature ______________________________________________ 



PERSONAL RELEASE 
TO 

SALADO UNITED METHODIST CHURCH 

 

 

I hereby grant permission for you to photograph, videotape, and/or to record my voice and 

sounds and to use any or all such photographs, recordings, and reproductions thereof in and/or as a part 

of any motion picture, video production, broadcast, published products, related advertising, displays, or in 

exhibition uses.  I further grant the use of my name in connection with my comments and opinions. 

 

I hereby grant and assign to Salado United Methodist Church all non-exclusive rights of every 

type and nature and the unlimited distribution and other utilization of the pictures, images, tapes or 

products by any method or in any manner and in any and all media, including theatrical, non-theatrical, 

radio, videocassette, television, electronic usage, and printed products, and to advertise and publicize 

said products, in perpetuity, throughout the world. 

 

I hereby waive any right that I may have to inspect or approve the finished product and the 

advertising or other copy that may be used in connection herein.  . 

 

         

(Name of Participant) 

         

(Address) 

          

 (City)    (State)   (Zip)   

          

 (Telephone) 

 

Date:     Signature:      

I affirm that I am 18 years of age or older.   

 

GUARDIAN’S CONSENT (If participant is under 18 years of age) 

I am the parent or guardian of      , the above-named.  I hereby approve and 

consent to the use of his/her video image and name, as well as comments and opinions expressed, according to the 

terms mentioned above.  I affirm that I have the legal right to issue such consent.  

 

Date:       Signature:      

 


