
Consent Form 

Dear Parent/Legal Guardian, 

Your son/daughter has shown an interest in participating in the Summer Missions Impact 2017.  

Participation means that your son/daughter will: 

 Go to a variety of mission sites in the Greater Cincinnati area

 Serve the N.E.S.T. which is a local food program that feeds low-income kids during the Summer

 Apply Biblical truth to what we are doing as a team

 Need to have appropriate dress: close toed shoes, shorts, t-shirt

I would like your acknowledgment that you support his or her participation in this event. 

Thank you, 

Scott A. Russ 

I have no objection to my teenager, _____________________________________,  

participating in the Summer Missions Impact 2017 through Epiphany UMC Youth Ministry and being 

driven by a responsible adult to the different locations for this event.  I consent to emergency  

medical treatment in the unlikely event of an accident during my teen’s involvement at the Summer 

Missions Impact 2017.  I also release Epiphany UMC, and any of the missions organization in-

volved, from any liabilities resulting from any accident. 

_____________________________________ 

Signature of Parent/Legal Guardian 




