CHINESE COMMUNITY UNITED METHODIST CHURCH

321 8th Street Oakland, CA 94607

(510) 452-1020

Parental Permission Form

Name of Child: __________________________________________________ 

First



Last

Name of Activity: ________________________________________________

Date/Time of Activity: ____________________________________________

Please check one: 
___ I give permission for my child to participate in the above-stated activity.

___ I do not give permission for my child to participate.

Name of Child: _________________________________________________________ 

Home Address:__________________________________________________________ 

City: ________________________________________ Zip: _____________________ 

Home Telephone: _______________________________________________________

Cell Telephone: _________________________________________________________

Emergency Contact Person Name: _______________________________________

Emergency Contact Telephone: _________________________________________

____________________________________

Parent/Guardian Signature

Date

JPY:MD:ccumc 8/5/04 

