
Unitarian Universalist Congregation of Gwinnett 

Youth Group Event Permission Form 
 

Name of Event: Gwinnett County MLK Parade  Date/Time:  Monday, January 16, 2017 

Drop-Off/Pick-Up Location: Meet in UUCG Parking Lot at 10:00 a.m.; Pickup at 6:00 p.m. 

Event Location:  Gwinnett Justice Administration Center to Moore Middle School, and UUCG 

Cost/What to Bring: Bring cash ($10 - $15) for lunch (restaurant TBD); Bring your own water 
bottle.  Wear comfortable shoes; and winter weather-appropriate clothing!   

Adult Advisors:   _________________________________________________________________ 
 
   _________________________________________________________________ 
 
   _________________________________________________________________ 
 
   _________________________________________________________________ 
 

No pre-registration required 
 

ALL PARTICIPANTS MUST HAVE THIS SIGNED FORM WITH THEM ON 1/16 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Please detach and return this section: 
 

Name of Event: Gwinnett County MLK Parade     Date/Time:  Monday, 1/16/17; 10:00a – 6:00p 
 
Event Location: Lawrenceville  

Parade: Gwinnett Justice and Administration Center to Moore Middle School 
  Lunch: Restaurant in Lawrenceville (TBD);  Activities: UUCG 
 
I give my consent for ______________________________________________to participate in the 
above-mentioned event sponsored by the Unitarian Universalist Congregation of Gwinnett.  I 
understand that the church does not accept responsibility for any injury incurred during this event.  
I give my consent and authority for the staff (paid or volunteer) of this church to take any reasonable 
action to help ensure the safety, health, and welfare of my child, and absolve the staff of liability. I 
give permission for any emergency medical, surgical, diagnostic, and hospital care, treatment, or 
procedures deemed immediately necessary or advisable by emergency medical technicians, a 
physician, or hospital to safeguard my child’s health when I cannot be contacted.  I agree to be 
responsible for any medical expenses not covered by my insurance. 
 
My child has the following allergies, dietary restrictions, or medical conditions: 
 
_______________________________________  Medications ______________________________ 
 
In case of emergency, I can be reached at (_____)  _____-________    or (_____) _____ -_______ 
 
If unable to reach me, please contact: 
 
Name: ________________________ Relationship  _____________Phone (_____) _____ -_______ 
 
 
Parent/Guardian Signature ______________________________  Date  ____/____/________
 


