Children/Youth Ministries Consent Form
Child
    Birthdate
    
Parent(s)








  Child’s SSN




Address







  Phone (        )





City






  State


  Zip Code




School







  Grade in or Just Completed




Telephone Numbers:
Home



  Work



  Cell





Emergency Name(s) & Number(s)











Doctor’s Name & Number











Health Insurance Carrier





  Policy Number




Allergies (please list)













Medications (please list)





  If so, how often?




May we administer Tylenol if needed?

YES 

NO
Parental Consent

Release of Liability and Consent to Medical Treatment for Minor Child 
Attending Woodland United Methodist Church Activities

I (We), the undersigned, am (are) the parent(s), the parent(s) having legal custody, or the legal guardian(s) of 
, a minor, and have given my (our) consent for him/her to go with Woodland United Methodist Church of Pike Road, Alabama (“the Church”) on one or more activities. In the event that he/she becomes ill or is injured while on the trip of the Church sponsored activity and requires the attention of a doctor, I (we) consent to any 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 my (our) consent, and if I (we) cannot be reached by telephone at one of the numbers listed on this form, or if, because of an emergency there is not time or opportunity to make a telephone call, then one of the chaperones is hereby granted permission to give consent for me (us), and I (we) agree to hold him/her and the Church 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. I (we) understand and agree that any expenses incurred in providing medical treatment for my (our) child will be my (our) responsibility and not the responsibility of the Church or any other party.

I (we), the undersigned, recognize there are risks, including those of injury and even death, in all of the activities initiated and carried out under the auspices of the Church. I (we) freely assume those risks on my (our) own and my (our) child’s behalf. I (we) agree to release and hold harmless from liability the Church, its staff members, volunteer workers, and other employees and agents in the event of injury or death of my (our) son/daughter, resulting from negligence or any other theory of liability while engaging in any Church sponsored activity. I (we) agree to not make any claim or file any lawsuit against the Church, its staff members, volunteer workers, employees and agents, for injuries or damages related to my (our) child’s participation in church activities.
I (we), the undersigned, have read this Release and Consent form and understand all of its terms. I (we) execute it voluntarily and with full knowledge of its significance.


IN WITNESS WHEREOF, I (we) have executed this Release and Consent form on this 
 day of 
, 20
.

Parents’/Guardian’s Signatures (If possible, please have both parents sign.)

Mother:


  Phone Number:


Father:


  Phone Number:


Guardian:

  Phone Number:


SUBSCRIBED AND SWORN before me this 
 day of 

, 20
.




Notary Public




My Commission Expires



