
Deadline – July10, 2013 – Registration Deadline for Children – July 10, 2013 –Deadline 

              LEYM Parent or Guardian Consent & Permission Form 

All children welcome, toilet-trained or not  
 
Child's full name:________________________________________  
Child's age at LEYM:_______________  
Child's grade level next fall:  
Nickname: _______________   Tee Shirt Size ____________       Youth Adult 
 
Child's full name:________________________________________  
Child's age at LEYM:_______________  
Child's grade level next fall:  
Nickname: ______________     Tee Shirt Size _____________     Youth Adult 
  
Child's full name: __________________________________________  
Child's age at LEYM: _______________  
Child's grade level next fall:  
Nickname: ______________     Tee Shirt Size ______________   Youth Adult 
  
Child's full name: _______________________________________  
Child's age at LEYM: _______________  
Child's grade level next fall:  
Nickname: ______________     Tee Shirt Size ______________   Youth Adult 
  
Home address: __________________________________________________  
_______________________________________________________________  
Name(s) & address of children's Parent/Guardian/Adult Sponsor:  
_______________________________________________________________  
_______________________________________________________________  
email address: __________________________________________  
Please give a full listing of each child's medical, mental, and physical / conditions as well as any medications 
they are currently taking: __________________________________________________________ 
__________________________________________________________ 
__________________________________________________________  
MedicMedicMedicMedical Insurance Information. al Insurance Information. al Insurance Information. al Insurance Information.  
Insurance Carrier:  
Group number:  
Policy holder's name:  
Policy number: 
 I am aware that my child is attending the gathering of Lake Erie Yearly Meeting at Bluffton University, 
Bluffton, OH, on July 25 – 28, 2013. I authorize the adult staff to arrange for emergency medical care they deem 
necessary. I am aware that for my child to participate in swimming, bowling, or any other off- campus activity 
he/she will be riding in a private motor vehicle to and from these activities. My child will only ride in vehicles 
equipped with seatbelts or age appropriate child-restraining devices. [Providing your child's car seat would 
help.]  
(Signature of parent or guardian)  
________________________________________________________  
Telephone number(s) where parent/guardian can be reached for permission for emergency medical 
treatment/admittance if they are not attending LEYM.  
days: evenings other:  
If parent/guardian cannot be reached,       Notify:     _______________________________________________  
                                                                       
                                                                        Day’s:     _______________________________________________ 
 
                                                                 Evening’s:     _______________________________________________ 
 


