2013-2014 Christ United Methodist Church 
Youth Medical Release Form

Student Info:
Full Name of Child________________________________________________________________________________________
Date of Birth ____________________        Place of Birth_________________________________ HS Graduation Year: 20_____

Home Address _____________________________________________City: ___________________________Zip: ___________
Home Phone _______________________ Student Cell: _____________________ Student email: _________________________
Additional Parent/Guardian Info: You will be contacted at the time of any incident deemed necessary.
Parent 1 Name ________________________________________ Parent 1 email _______________________________________
Work Phone ________________________ Cell Phone ________________________  

Parent 2 Name ________________________________________ Parent 2 email _______________________________________
Work Phone ________________________ Cell Phone ________________________  

Person to be contacted in an emergency if parent cannot be reached:
Name____________________________________       Phone Number_________________________ Relationship ___________
Insurance Information:
Insurance company ___________________________    Phone #____________________________________________________
Subscriber Name _____________________________
Subscriber number ___________________________________________
Group Name ________________________________
Group Number ______________________________________________
Doctor’s Name_______________________________
Phone Number______________________________________________

Name of Practice______________________________  Address ____________________________________________________
Medical Information:
Known allergies or medical allergies of participant _______________________________________________________________ 

Medications being taken______________________________________________________________ 

Physical handicaps or restrictions______________________________________  Date of last Tetanus Shot__________________
Permission to be photographed: 
I hereby grant permission to Christ United Methodist Church to photograph the said child during youth activities and to use the photographs in Christ United Methodist Church’s audio-visual and printed materials without compensation or approval rights. Parent/Guardian Initial__________   Participant Initial __________ 
I/We, the undersigned, are the parents, the parents having legal custody, or the legal guardians of ____________________________________a minor, and have given our consent for him/her to attend any and all youth events associated with or organized by Christ United Methodist Church during 2013-2014.  In the event that he/she is injured while attending these events and requires the attention of a doctor, I/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 refuses to administer without my/our consent, I/we hereby authorize the lead adult of our group, or a member/leader of Christ United Methodist Church, to give such consent for us if I/we cannot be reached by telephone at one of the numbers listed above, or because of an emergency, there is not time or opportunity to make a telephone call until action has been taken.

In the event it becomes necessary for that person to give consent for us, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent so long as the treatment is administered by or under the supervision of a licensed physician.  I/We also acknowledge that I/we will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider.

Further, I/we affirm that the health insurance information provided above is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above for at least the two years this form will stand. 
Signature__________________________________________________   Date___________________
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