
RELEASE FOR GENERAL & TRANSPORTATION PURPOSES
For all events, trips, and meetings for the year of 2026-27

Asbury Smyrna Youth, Asbury UMC
20-24 W. Mt. Vernon Street

Smyrna, DE 19977
(302)653-8415

Student’s Name: ___________________________ DOB: _________ Cell Phone: ___________

Address:  ____________________________________________________________________

Parent/Legal Guardian Name:  ___________________________________________________

Telephone numbers where guardian may be reached in case of emergency:  _______________

Alternate person to contact in case of emergency if guardian cannot be reached:  

Name, Relationship  _____________________________________ Phone:  _______________

Name, Relationship  _____________________________________ Phone:  _______________

Insurance Release:  (Please attach a copy (front and back) of child’s insurance card). In the 
event that my child may need medical attention, I give permission to Asbury UMC, its staff 
members, and its volunteer representatives, to have my child treated as medically necessary 
and to make decisions on my behalf in my absence.    Initial:  _____

Medical History/Known Allergies to food, drugs, bee stings, etc. _________________________
____________________________________________________________________________

Transportation Release: I give permission for my child to be transported to and from activities by 
the church-approved chaperone, whether a rental or private vehicle. Initial: _____

Discipline Release: In the event of misconduct, I will immediately pick up my child from 
wherever the group is at my own expense. Initial: _____

General Release: In the event that my child was to somehow incur injury, bodily harm, or death 
while participating in the church activities, I acknowledge that the church, its pastors, directors, 
employees, and/or any other parties volunteering on behalf of the church, shall be held 
harmless from all actions, claims, costs, expenses, or damages of any kind, growing out of or 
related to any activities of the church.  I further acknowledge that this is a full and complete 
release for all injuries and damages which the participant may sustain as a result of participating 
in an activity or being transported.  Initial:  _____

I, __________________________________________, being the parent/legal guardian of 
_______________________________________, give my permission for him/her to participate 
and be transported as stated above.  This release will remain in effect through October 31, 
2027, and it is my responsibility to update information to the Youth Director as needed.
Parent/Guardian Signature ____________________________________ Date: _____________


