
 

STUDENT 
 PERMISSION FORM 

YouthCon is a part of  
Assembly 2026, sponsored by  

LMC - a fellowship of Anabaptist Churches.   
 

Millersville University, Pennsylvania, from June 18-21, 2026 
 

 
REGISTRATION INFORMATION: 

• Youth should sign-up to attend with a youth group of an LMC congregation.   
• Youth leaders/sponsors will register students online. 
• Parents should submit signed paper copies of this student permission form and any other applicable waivers 

to youth leaders who will carry them in transit and file them with the event office upon arrival. 
 
TRAVEL INFORMATION: 

• Individual youth groups will coordinate travel arrangements to/from the event location.   
• Event check-in time for youth will be 4 pm Thursday, June 18, at Millersville University.   
• Event check-out time for youth will be by 2 pm on Sunday, June 21.  

 
CHURCH INFORMATION 
 
   YOUTH LEADER NAME(s):   
 

_______________________________________          
                 First                     Last  
     
_______________________________________          
                 First                     Last 

LMC CONGREGATION:   
 
____________________________________________                                                 
                                   Church Name  
 
____________________________________________ 
                          City             State

 
STUDENT INFORMATION 
 
   NAME: ________________________________________________  DOB: ________________  GRADE: _________ 
                 First            MI                                 Last  
 
PARENT / GUARDIAN INFORMATION 
 

NAME (1): ___________________________________ 
  First                     Last  
HOME  
ADDRESS:  ___________________________________ 
                                   Street   
 
____________________________________________ 

  City                                State                Zip 
 
EMAIL:  _____________________________________    

 
PHONE: _(______)_____________________________ 

NAME (2): ___________________________________ 
  First                     Last  
HOME  
ADDRESS:  ___________________________________ 
                                   Street   
 
____________________________________________ 

  City                                State                Zip 
 
EMAIL:  _____________________________________    
 
PHONE: _(______)_____________________________ 

 
 



EMERGENCY CONTACT INFORMATION (other than parent/guardian) 
 

NAME: _________________________________________  RELATION TO STUDENT: __________________________ 
    First                       Last  
 
PHONE: _(______)_________________________    IS THIS PERSON AT THE EVENT?         Yes   /  No 

 
 
HEALTH AND MEDICAL INFORMATION 
 

FAMILY PHYSICIAN/ 
CLINIC NAME:  ________________________________________ PHONE: _(______)_____________________     

 
INSURANCE             MEMBER/ 
COMPANY NAME:  ___________________________ AGREEMENT NUMBER:  ______________________ 

 
ALLERGIES:  ___________________________________________________________________________ 
 
CHRONIC CONDITIONS:  _________________________________________________________________ 
 
MEDICATIONS: ________________________________________________________________________ 

   Please consult with your youth leaders for expectations on medication storage and dispensing. 
 
PARTICIPATION AGREEMENT 
 

I acknowledge that participation in LMC’s Assembly YouthCon ’26 involves risk to the participant (and to the participant’s 
parents or guardians, if the participant is a minor), and may result in various types of injury including, but not limited to, 
the following: sickness, exposure to infectious/communicable disease, bodily injury, death, emotional injury, personal 
injury, property damage, and financial damage. 
 
I/we accept the risks of injury associated with participation in and transportation to and from this activity. We also 
accept  personal financial responsibility for any injury or other loss sustained during the activity or during transportation 
to and from the activity, as well as for any medical treatment rendered to the participant that is authorized by the event 
sponsors (LMC Assembly employees, volunteers, youth chaperones and leaders).  Further, I/we release and promise to 
indemnify, defend, and hold harmless event sponsors for any injury arising directly or indirectly out of the activites or 
transportation to and from the event, whether such injury arises out of the negligence of the event sponsor, the 
participant, or otherwise. 
 
If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian) agrees to resolve 
the matter through a mutually acceptable alternative dispute resolution process. If the participant (or parent/guardian) 
and the activity sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration 
panel for resolution. 

 
PARENT / LEGAL GUARDIAN SIGNATURE(S): 
 
__________________________________   _____________________________   ____________________ 
                            Printed Name     Signature     Date 
 
 
__________________________________   _____________________________   ____________________ 
                            Printed Name     Signature     Date 
 
 
 


