PRAY | PIG | PERMISSION SLIP

has my permission to participate in
First-Centenary United Methodist Church’s 2019 “Triple P” events. Includ-
ing transportation to and from restaurants and other event locations (such
as movie theaters, river walk, bowling alleys, tennis courts, swimming pools, Coolidge Park, disc golf cours-
es, etc.). | also give permission for pictures of my child to be used by the church for promotional materials.
These events are held on Mondays. These events begin at 10am in the Youth Game Room and end at
4:00pm in the Youth Game Room.

In case of an accident/emergency | give my permission for a licensed doctor/physician of an adult youth
workers choosing to treat my child.

Number(s) where you can be reached:

Signed: Date:
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