
Plank Chapel Journey  

Parent/Guardian Consent Form 
 

Part 1. Activity Information  

Journey is an encounter for Children and Youth ages 5-18.   

It is a safe and caring space where children and youth can encounter the love of  
Jesus Christ through becoming, belonging, and believing. 

Meetings will include stories, music, activities, and a light supper 

Meetings will be at Plank Chapel, 3047 Bobbitt Rd., Kittrell NC 

Monthly meetings on Sunday from 4:00 p.m. to 6:30 p.m. (starting on May 19, 2024) 

Adult supervisor(s)  Pastor Edgar DeJesus: (919) 418-0682 

 Youth Leads: Ron and Nancy Gustafson (203) 641-2889 

 Children Leads: Abner and Pam Cobb:  

 

Part 2. Participant Information (completed by the parent or guardian)  
 

Participant name ____________________________________________________ 
 

Primary emergency contact ___________________________________________ 
     Name/phone number(s) 

Alternate emergency contact __________________________________________ 
     Name/phone number(s) 

Participant allergies and relevant medical conditions ______________         ______ 

__________________________________________________________________ 

Medications and dosages that the participant may need ______________________ 

__________________________________________________________________ 

Health insurance company and policy number ____________________________ 

__________________________________________________________________ 

Other special considerations such as diet restrictions, allergies, etc.  

___________________________________________________________________ 

___________________________________________________________________ 

 



 

Part 3. Approval and Certifications (completed by the parent or guardian)  

As parent or legal guardian, my child has my permission to participate in Plank Chapel 
Journey described above.   

The Plank Chapel supervisors/chaperones have my permission to seek emergency medical 
attention for my child if it should be required during this activity.  Furthermore, if my child does 
not have sufficient medical insurance, I accept financial responsibility for his or her treatment. 

I understand that a breach of the code of conduct may result in my child being sent home. 

 

Name of parent or guardian (please print) ________________________________ 

 

___________________________________  _____________ 
Parent or guardian signature              Date 

 

Part 4.  Code of Conduct Certification (completed by participant) 

I have received and agree to abide by our code of conduct for this Plank Chapel UMC 
activity.  I understand that any breach of this covenant of conduct may, at the discretion of the 
Plank Chapel adult supervisor, result in my being sent home! 

 

______________________________ _____________ 
Participant signature     Date 


