
Hope	UMC	VBS	2017	Permission	Form	
	

 Name	of	VBS	Participant(s):	 ______________________________________________________________	

 	 	 	 	 	 ______________________________________________________________	

	 	 	 	 	 ______________________________________________________________	

 Name	of	Youth	Volunteer(s):	 ______________________________________________________________	

 	 	 	 	 	 ______________________________________________________________	

 	 	 	 	 	 ______________________________________________________________	

 If	your	youth	is	volunteering	and	is	under	the	age	of	18	they	must	have	a	signed	
Permission	form.	

 When	released	check	photo	I.D.:	 Yes_________________	 No__________________	
 	
 We	strive	to	keep	the	cost	of	VBS	low	so	we	can	offer	VBS	to	all	children	who	would	like	to	

participate.		We	are	able	to	do	this	through	the	work	of	many	volunteers	and	with	many	
generous	donations.		Below	indicate	where	you	can	help	our	program	continue	to	grow.	

	
Family	Promise	is	a	community-based	approach,	engaging	both	the	local	community,	and	
houses	of	faith	in	the	effort	to	combat	family	homelessness.		Families	in	this	program	receive	
a	full	complement	of	resources,	support	and	training	as	they	work	towards	their	own	
stability	and	self-reliance.	For	more	information	visit	their	website:	
http://www.familypromiseosb.org/		
	

o Donation:		I	would	like	to	make	a	donation	towards	Family	Promise	of	the	South	
Bay.	

	
o Donation:		I	would	like	to	make	a	donation	to	help	fund	VBS.	

	
Please	make	checks	payable	to	Hope	United	Methodist	Church	and	note	in	the	memo	

	 line	whether	your	donation	goes	towards	VBS	costs	or	Family	Promise	of	the	South				
	 Bay.	Remit	donations	to:		Hope	United	Methodist	Church,	3405	W.	Artesia	Blvd.,																	
	 Torrance,	CA	90504	or	to	give	electronically	go	to	our	website			
	www.noisychildrenwelcome.com	and	click	on	the	“Give”	button	at	the	top	right				
corner.	

	
	 Liability	Release	and	Waiver:	

I	give	consent	to	Hope	United	Methodist	Church	(“HUMC”)	to	use	on	its	website	and	in	
its	materials	any	photographs	and	video	taken	of	my	child	in	connection	with	Vacation	
Bible	School	(“VBS”).		I	waive	and	release	any	claims	and	liabilities	against	HUMC	
relating	to	VBS.		In	case	of	emergency,	I	authorize	treatment	and	care	of	my	child	at	
any	hospital,	and	authorize	HUMC	to	consent	to	treatment	and	care	of	my	child.	
	
Parent	Signature:___________________________________________________		Date:__________________	


