
 

  

St. Stephen’s United Methodist Church  
                 Youth Ministries 

                                          9203 Braddock Road, Burke, VA 22015 

                                          Phone: (703) 978-8724 x108 
 

STUDENT REGISTRATION/PERMISSION AND PHOTO OPT OUT FORM 2013-2014 
 

Student Name (print): _____________________________________________________ 
 

Parental Permission: 

I, the undersigned, give permission for my child to attend youth activities knowing that 

he/she and I accept full responsibility for his/her actions.  I understand and accept that the 

trip leader and chaperones do not assume any responsibility of liability for any injury my 

child may sustain.  I have discussed the importance of good behavior and the illegality of 

alcohol and chemical substances with my child and none will be possessed or consumed.  As 

parent or guardian of my child, I agree to be responsible for any damages, costs, and fees 

carelessly, recklessly, or intentionally caused by my child. 
 

I have read this responsibility statement and I knowingly execute this agreement.  By signing 

& initialing, I do permit my child to attend the youth activities listed below. 
 

Parent/Guardian Name (print) _______________________________________________ 
 

Parent/Guardian Signature ___________________________ Date __________________ 
 

Address ______________________________________________ Zip _______________ 
 

Student Cell #___________________________ Can you receive texts? _________ 
 

Student Email: _____________________________________________________________ 

 

Student’s Birthday: ______________________ 
 

Parent’s E-mail ___________________________________________________________ 
 

Home Phone # _______________________ Parent’s Cell Phone # __________________ 
 

Insurance Co. & Policy # ____________________________________________________ 
 

Emergency Contact _____________________________ Phone # ____________________ 
 

OFF CAMPUS EVENTS:  By Initialing next to the event, I understand that I am giving my 

permission for my child to attend that event.  More information may be required as event 

approaches. 
 

____ Sept/Oct-Fall Retreat (Off-Campus) 

____ Oct 5-Octoberfest (Off-Campus) 

____ Nov 8-10-Conference-wide Middle School Retreat at Eagle Eyre (Off- Campus/Overnight) 

____Jan 26, 2014-Ski Trip (Off-Campus) 

____May 2-4, 2014-District Spring Retreat (Off- Campus/Overnight) 

 ____Other off-campus Sunday evening youth group meetings 

 
*See other side 



 

 

 

St. Stephen’s United Methodist Church  
                 Youth Ministries 

                                          9203 Braddock Road, Burke, VA 22015 

                                          Phone: (703) 978-8724 x108 

 

 

PHOTO OPT-OUT  

St. Stephen’s UMC Youth Ministries takes photographs of events, programs, activities, etc. 

in which students are involved.  At times we would like to make these available for use on 

our church website, in the church newsletter, on the member-only youth Facebook page, and 

to other church-sanctioned publications. 

 

Below is an opt-out for you to sign if you do NOT want photos of your youth displayed in 

the publications mentioned above.  These forms will be kept on file in the Youth Ministries 

Office.  If you have no objection to your student’s photo being published, you do not have to 

do anything with this form. 

 

By signing below I am requesting St. Stephen’s UMC Youth Ministries to NOT use any 

photos containing my student in any church-sanctioned publications for the period of 

September 15
th

, 2013 through September 114
th

, 2014.  This form will be renewed at the 

beginning of each school year, or may be amended at any time during the year by the 

student’s parent or guardian. 

 

Parent/Guardian Signature ___________________________ Date ________________ 

 


