Aldersgate UMC Permission Slip/Medical Release Form

Child’s Name: __________________________________________________ Date of Birth: ________________________        Male or Female

Address: _________________________________________________ City ______________________ State _____ Zip Code ____________

Home Phone #: ___________________________________________ 

Mother’s Name: _____________________________________Phone # (cell &/or work #): ____________________________________________
Father’s Name: ______________________________________Phone # (cell &/or work #):  ___________________________________________
Emergency Contact Name and #: ________________________________________________________________________________________
(Other than parent)






            
Health Insurance: ________________________________________________ Policy #: ____________________________________________

Health Ins. Address: __________________________________________________________________________________________________

Blood Type: _______ Date of last Tetanus: ____________

(If known)                           (If known)
Allergies: __________________________________________________________________________________________________________
Medical Conditions/Learning Challenges/Mental or Emotional Challenges/Etc.: __________________________________________________

___________________________________________________________________________________________________________________
Prescriptions or OTC drugs used by child: ________________________________________________________________________________
Anything else you’d like us to know: _______________________________________________________________________________________________

On all events, we have a Medical Bag that contains the following, if there are over the counter medicines listed here that you do not wish your child to have, please circle them: Ibuprofen (Advil), Acetaminophen (Tylenol), Imodium, Pepto Bismal, Tums, Midol, Motion Sickness (Dramamine), Benadryl, Peroxide, Triple antibiotic ointment, Cough drops, Advil Cold & Sinus, Sudafed, Eye drops, Ear drops, Bug spray, Caladryl lotion, Sunscreen, RID/ NIX and other necessary medical items.  
** Please see back for liability and permission information. **
I give permission for _______________________________________________ to participate in the activities of Aldersgate United Methodist Church Student Ministry. I understand that this may mean, at times, my child may be off church property and riding in a vehicle driven by the paid or volunteer leadership of Aldersgate United Methodist Church, public transportation or chartered vehicle. In the event that my child may be injured, the volunteer or paid leadership of Aldersgate United Methodist Church has my permission to obtain medical treatment for my child, as they deem necessary.  I agree that I will be responsible for all medical bills incurred by my child during these activities. I will not hold Aldersgate United Methodist Church or the volunteer or paid leadership liable for injuries my child incurs at these events. I acknowledge that my child’s picture may be posted on Aldersgate United Methodist Church publications, including, but not limited to, the website and monthly newsletter. I understand that my child may be asked to leave an event if they are not behaving in a respectful and responsible manner. I understand that it is my responsibility to update the information on this form as needed.  I have read, understood and agree with all expectations and consequences for my child while they are in participation at Aldersgate United Methodist Student Ministry as indicated on this form and in the Student Ministry Survival Guide. 

I understand that my child/youth will be participating in a number of activities throughout the 2010/2011 year which carry with them a certain degree of risk. Some of the activities are games, swimming, canoeing/kayaking, hiking, camping, field trips, sports and other activities which the church may offer. I consent for my child to participate in these activities.

_______ I represent that my child is physically fit and has the necessary skills to safely participate in these activities.
_______ I represent that my child has the following physical restrictions and therefore may not be able to participate in certain activities:

_______ I also understand and give consent for my child to travel to and from these events in transportation provided by volunteer drivers.

_______ Initial here if you do NOT want your child’s picture on Aldersgate UMC publications.

__________________________________________________



Parent/Guardian Signature



       Date


____________________________________________________

Notary Signature/Date/Stamp




































