Parental Consent Form for First United Methodist Church Youth Activities

Youth Information

Name________________________________________  Birth date____________

Address___________________________________ Home Phone_____________

City_______________________State___________ Zip Code_________________

Cell Phone______________________________ Cell Carrier__________________
Email______________________________________________________________

Parent or Guardian Information

Name:______________________________Relationship____________________

Home (if different from above)_________________

Work_____________________ Cellular__________________ Pager___________

Email:_____________________________________________________________

Name: ______________________________Relationship____________________

Home (if different from above)________________

Work_____________________ Cellular__________________ Pager___________

Email:_____________________________________________________________

Physician & Insurance Information 

Insurance Company________________________ 
Policy #__________________ Group #_________________

Physician Name___________________________ Physician Phone ____________ Dentist Name_____________________________ Dentist Phone  _____________

Health Information 

Health Information:

Circle yes or no if this participant has had the following.  If yes, explain below.

	Been hospitalized?
	Yes
	No
	Recent injury?
	Yes
	No
	Headaches?
	Yes
	No

	Had surgery?
	Yes
	No
	Shortness of breath?
	Yes
	No
	Fainting or dizziness?
	Yes
	No

	Chronic illness?
	Yes
	No
	Diabetes?
	Yes
	No
	Chest pain?
	Yes
	No

	Infectious disease?
	Yes
	No
	Seizures?
	Yes
	No
	Back/Joint problems?
	Yes
	No

	Bedwetting?
	Yes
	No
	Skin problems?
	Yes
	No
	Trouble sleeping?
	Yes
	No

	Diarrhea problems?
	Yes
	No
	Wear glasses or contacts?
	Yes
	No
	Eating disorder?
	Yes
	No

	Constipation problems?
	Yes
	No
	Sleepwalking?
	Yes
	No
	Insect sting reactions?
	Yes
	No


Explain yes answers  on reverse side: _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If female, have problems with menstruation?  YesNo 

Treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? YesNo 

Have mental, emotional, or behavioral concerns?  YesNo ________________________________
Had a significant life event that continues to affect the youth’s life? YesNo _________________
Has food restrictions or has special dietary needs?  YesNo 

Medication:
Non-prescription medications may be stocked at the church and are used on an as needed basis to manage illness and injury.  Can this youth use over the counter medications and/or bandages?  




YesNo   

What have we forgotten to ask?  Is there anything else we should know about this  youth?


____________________________________________________________________________________________________________________________________________________________________________

To whom it may concern;

We the undersigned are the parents, the custodial parent of, legal guardian of __________________________, a minor and have given our consent for him/her to participate in First United Methodist Church of Moore Youth sponsored activities from May 1, 2010– June 1, 2011.
In the event that he/she is injured while participating in this activity and requires the attention of a doctor, we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is called for which a physician and/or hospital personnel refuse to administer without our consent, we hereby authorize any adult sponsor representing First United Methodist Church Youth to give such consent for us if we cannot be reached by telephone at one of the numbers indicated on the reverse, or because of an emergency there is no time for us to give consent.  We agree to hold such person free and harmless of any claims, demands or suits for damages arising from the giving of such consent as long as the treatment is administered by or under the supervision of a licensed physician. 

We agree to pay for any medical treatment, which is not covered by insurance.  

For Youth participants over the age of 18, signing below indicates permission for medical treatment if signee is unable to give permission due to medical condition. All statements above, which would pertain to permission for treatment, will apply to adult signee.  

First United Methodist Church assumes no financial responsibility or liability for medical conditions preexisting or incurred while participating in Youth sponsored activity. 

The undersigned does also hereby give permission for our child to ride in any vehicle designated by the adult whose care the minor has been entrusted while attending and participating in activities sponsored by First United Methodist Youth.
The undersigned consents to the use of this participant’s image or voice in photographs, audio and/or video recording taken during the course of events for the purpose of publicizing the youth ministry program of the  United Methodist Church. 
_____________________________________
____________________________________

Signature of Parent, Custodial Parent or Legal Guardian 
 Signature of Parent, Custodial Parent or Legal Guardian

______________________________________________
_____________________________________________

Name (please print)




Name (please print)

______________________________________________
_____________________________________________

Relationship to Youth



Relationship to Youth
