
 

LOGOS at Grace 
Guest Form 

(To be filled out by the parent or guardian of the guest) 
 
 

Personal Information 
  
Full name of guest(s) ______________________________________________  Grade(s):  _____ 
 
Home Address:________________________________________________________________ 
 
In case of emergency, I can be reached at the following phone number __________________. 
 
Allergies or Medical Conditions:  __________________________________________________ 
 
 
 

Permissions 
In the event of illness or accident, if I cannot be reached, I authorize the church, or its agents, to 
consent to diagnosis, examination, treatment, or hospital care for my child(ren) which is 
deemed necessary by and is rendered under the supervision of a physician. I release the church 
and its agents from responsibility in the case of an accident or illness in connection with any 
authorized church activities. 
 
I hereby give my permission for my child(ren) to attend LOGOS with and be picked up by 
__________________________(name of friend’s family). 
  
I hereby give my permission for Grace United Methodist Church to use photos of my child(ren) 
named above, in church publications including brochures and catalogs used for publicity. For 
reasons of privacy, no personal information, including name, will be printed with any photos. I 
understand that there will be no remuneration for the use of these pictures. 
 
____________________________________________________  ______________ 
Parent/Guardian Signature       Date 
 
 

Copyright  © The LOGOS Ministry 2006. Pittsburgh PA / www.thelogosministry.org 

Note to LOGOS parents:   You are welcome to bring guests at any time.  If you know in advance 
that a guest will be coming, please let one of the directors know.  This permission form will need to 
be filled out ahead of time by the guest’s parent/guardian and brought to LOGOS that night.   


