
 
Scenic South District UMC 

“NEXUS” / Youth Fall Retreat Liability & Permission Form 

(To be filled in by all participants - Must Be Notarized) 
  

Participant Name: _____________________________ Church: ________________________ 
 

Birthdate: ______/_____/________ Sex: _____________ Age: ________ 
  
Parent/Guardian/Spouse: __________________________________________________________ 
 

Phone: _______________   Cell Phone: ________________   Work Phone: _________________ 
 

Home Address: ____________________________________________________________________ 
Street     City/State   Zip 

  
For Minors: 
I (We) the undersigned parent(s) or guardian(s) of _________________________________ (a minor) 
give our consent for him/her to participate in the Scenic South District UMC “NEXUS - Youth Fall 
Retreat.”  This consent extends to participation in activities held on the Ocoee Ridge premises.  In 
case of injury, accident, or illness I will not hold the Holston Conference, the Scenic South District 
UMC, participating churches, Ocoee Ridge Camp, paid staff or approved volunteers, or other hired 
vendors liable. 
  
________________________________________________         ________________________ 
Parent(s) or Guardian(s) Signature (sign in presence of Notary)   Date Completed 
  
For Adults: 
I _________________________________ give my consent to participate in the Scenic South District 
UMC “NEXUS - Youth Fall Retreat.”  This consent extends to participation in activities held on the 
Ocoee Ridge premises.  In case of injury, accident, or illness I will not hold the Holston Conference, 
the Scenic South District (formerly Chattanooga District) UMC, participating churches, Ocoee Ridge 
Camp, paid staff or approved volunteers, or other hired vendors liable. 
  
________________________________________________         ________________________ 
Participant Signature (sign in presence of Notary)     Date Completed 
  
Sworn to and subscribed before me this 
 
 ____________ Day of _______________, ____________. 
  
____________________________________ 
Notary Public 
 
My commission expires: _________________ 


