
GRACE PRESBYTERY 
YOUTH TRAVEL CONSENT FORM 

 

Time Period:  July 1, 2011 to June 30, 2012 
 

 

I hereby grant my permission for ____________________________________________ to participate fully in the 

activities conducted under the auspices of the Grace Presbytery Youth Ministry Committee. These activities would 

include, but are not limited to: 

 

 Meetings of the Youth Ministry Committee and activities related to a person’s responsibilities as part of  

the YMC 

 Participation in the Senior High Youth Connection (SHYC) as Planning Team Members 

 STARS Leadership Training Seminars and Retreats, including STARS participation as leaders at 

Youthquakes or other related activities 

 Youth Sunday on Wheels – rehearsals and services 

 Participation in other activities that are planned or endorsed by the YMC 

 

Authorization and permission is hereby given to Grace Presbytery to furnish any necessary transportation, food, and 

lodging, as deemed necessary, for this participant during the activities related to this event.         

 

I/We understand that my insurance coverage for my/our child will be used as primary coverage in the event medical 

intervention is needed.  Further, should it be necessary for the participant to return home due to medical reasons, 

disciplinary action, or otherwise, I/We hereby assume all transportation costs. 

 

 

 

 

Parent or Guardian’s Signature___________________________________________________ Date ________________ 
 

 

 

GRACE PRESBYTERY 
PERMISSION TO USE LIKENESS 

 

 

I, ________________________________________________________ (parent/guardian), do hereby give my permission 

for my dependent child’s likeness and/or photograph to be used for informational and promotional purposes (print, video, 

multimedia, and internet) for the Youth Ministries of Grace Presbytery. 

  

Grace Presbytery agrees to make every effort to protect the privacy and dignity of your children. We will never include 

biographical information in connection with your child’s picture/likeness. (Full name, address, e-mail address, etc.) 

Additionally, if you or your dependent request that a picture be removed, it will be done so immediately. In the case of an 

internet picture, this will be done as soon as possible. In the case of a printed picture, this will be done the next time it 

goes to print. 

 

 

 

 

Name of Youth ______________________________________________________________ 

 

 

 

Parent or Guardian’s Signature__________________________________________________ Date ________________ 
 


