
Covenant and Permission Form 

Wacky Wednesdays! 
 

BridgeView United Methodist Church 
900 24th Ave. NW, Suite 1 

Norman, Oklahoma 73069 

(405) 307-9611 

www.bridgeviewumc.org 
 

Please complete all blanks as thoroughly as possible. Please use the back of this form to provide us with 

additional information as necessary. Parents need to sign the release information, and youth need to sign 

the Participant Covenant. 
 

Child’s Name ____________________________ Parent/Guardian Name(s) ________________________ 

Street Address __________________________ Mailing Address (If different) ______________________ 

City, State Zip ____________________________ City, State Zip ________________________________ 

Home Phone _____________________________ Parent’s Cell Phone ____________________________ 

E-mail Address ________________________ School Attends ________________________ Grade _____ 

 

Participant Covenant 
I understand that I represent God, The United Methodist Church, BridgeView UMC, and the members of 

my children’s group during church outings. I will be responsible for my own behavior and participate 

fully in all scheduled activities. I will abide by the group decisions made and support the group’s efforts 

with my prayers, presence, gifts, and service. 
 

____________________________________________  __________________ 

   Child’s Signature          Date  
 

Permission/Release to Participate 
I/We give my/our permission for____________________ to participate in Wacky Wednesdays! 
with BridgeView United Methodist Church.  I/We understand that transportation will be provided 
by adult vehicles.  In the event of an emergency, where medical treatment is needed, I/we give 
my/our permission for the BridgeView United Methodist Church staff/sponsor to obtain the 
services required.  Please attempt to notify me immediately concerning any such emergency.  
I/We agree to hold BridgeView United Methodist Church, 900 24th Ave. NW, Suite 1, Norman, 
the Oklahoma Conference camping program, and all staff/leaders free from liability for any 
injuries, damages, or losses unless caused by willful or intentional conduct. 
I/We give the children’s ministry leadership permission to administer the appropriate first aid.  

 

Insurance Company _____________________________________Policy #_________________________ 

Allergies/Etc.__________________________________________________________________________ 

Other Medical Information or Comments:___________________________________________________ 

In case of emergency, call _________________________________________No.___________________ 

Signed ___________________________________________________________Date_______________ 


