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Trinity Children’s Center 
Trinity United Methodist Church 

626 Norwood St. 
Spartanburg, SC 29302 

 
Elementary Program  

Permission Form 
 

In consideration of my (our) child(ren) or legal ward(s) named below being 
admitted to the Trinity United Methodist Church Children’s Center Programs, I 
(we) do hereby authorize its staff and/or employees to have temporary 
custodianship of said child(ren) while in attendance at said program or activity 
thereof.  This custodianship shall specifically include permission to furnish 
routine care, render practical medical first aid in case of injury, and engage 
professional medical attention if deemed necessary for any injury or sudden 
sickness.  Permission is hereby granted thereto for qualified professional 
medical practitioners to render any emergency treatment they deem necessary 
until I (we) can be located and assume responsibility for my (our) named 
child(ren). 
 
I (we) do give permission for my (our) child(ren) to participate in any field trips 
and activities that may be scheduled as part of the Trinity United Methodist 
Church Elementary Program.   
 
I (we) do give permission for my (our) child(ren) to participate in supervised 
swimming activities. 
 
I (we) do give permission for my (our) child(ren) to be transported from school 
and on field trips by Trinity staff members in Trinity vehicles.  I understand that 
personal vehicles will only be used as a last resort.    
 
I (we) do understand that there is risk of injury during any activity and I (we) do 
also release Trinity Children’s Center and Trinity United Methodist Church from 
any responsibility of accidental injury or death. 
 
I (we) agree that this permission form will remain valid for the duration of my 
child’s attendance in this program. 
 
Children’s Names: 
___________________________  ___________________________ 

___________________________  ___________________________ 

 

Parent/Guardian  Signature: _________________________  Date: ________ 

 
Please sign front and back! 
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Acknowledgement of Receipt of Handbook  

 
Please initial each item and then sign at the bottom of the page. 
 
_____  I acknowledge that I have received a handbook containing the 
policies and procedures for the After School Care/Summer Camp Program 
at Trinity UMC. 

 
_____  I understand and agree to adhere to the Financial policies in this 
handbook.  I understand that my child(ren) will not be allowed to attend if 
my account falls 30 days behind. 
 
_____  I understand and agree to follow Trinity’s sick policy as stated in the 
handbook. 
 
_____  I give permission for Trinity Children’s Center to photograph my 
child/ren for display in scrapbooks, bulletin boards and classroom 
projects; for use in promotional materials such as the church newsletter or 
newspaper or to post on the webpage.  Only first names will be used with 
the exception of preauthorized parental approval for specific projects. 
 
_____  I understand that Trinity’s field will be used by the children. 
 
_____  I understand that if I(we) fail to follow Trinity Children’s Center’s 
policies and procedures my(our) child may be removed from the program. 
 
_____   I understand that I am financially responsible for thirty (30) days of  
care following the date of written notice of withdrawal or change of  
status from the program.    
 
 

 
Children’s Names: 
___________________________ 

___________________________ 

___________________________ 

___________________________ 

 

Parent/Guardian  Signature: _________________________  Date: ________ 

 
Please sign front and back! 


