FIRST UMC YOUTH MINISTRY

AUTHORIZATION TO CONSENT FOR 

TREATMENT OF A MINOR 

AND PERMISSION TO PARTICIPATE IN ACTIVITIES

I hereby grant First UMC staff and/or adult volunteers the authority to give informed consent for the treatment of:

________________________________________________________________________

(Name of Youth)


(Age)




(Date of Birth)

________________________________________________________________________(Name of Youth)


(Age)




(Date of Birth)

Facts concerning the youth’s medical history, including allergies, physical impairments, last tetanus shot and medications being taken, to which a physician should be alerted are as follows:

_______________________________________________________________________

_______________________________________________________________________


(Please notify the leaders of any change in this information as it occurs)

Our family physician is: _______________________________________

Physicians Phone #: __________________________________________

Our family dentist is: _________________________________________

Dentist Phone #: _____________________________________________

Our hospital choice is: ________________________________________

Our health insurance plan is: ___________________________________

Group #: ___________________________________________________

Member #: _________________________________________________

Emergency Contact Information: (someone other than parent/guardian)

________________________________________________________________________

(Name)







(relationship to youth)

________________________________________________________________________

(Address)








(Phone #)

(Continued On Back/Next Page)

I hereby grant permission for the youth named above to attend and participate fully in all activities, with exceptions listed below, approved by or under the direction of the adult leadership of First UMYM. I understand that the group may publish a periodic list of activities, but cannot foresee nor publish every activity that may be held in a given year. 

I understand that some activities are adventurous and challenging in nature and may involve reasonable risk (i.e. amusement parks, ski trips, etc). I understand that I may prohibit or limit my youth’s involvement in any activity by informing the adult leaders of the prohibition or limitation in writing in advance.

The youth named above is not permitted to participate in the following activities or types of activities:

________________________________________________________________________

I consent to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of the youth during the activities attended by them to be used or shown, as First UMC deems appropriate. 

In consideration of the benefits to be derived from participation in the FUMC Youth Ministry, any and all claims against the group leaders, the United Methodist Church or any of its individuals, churches, or any of the officers, employees, agents, or other representatives of any of them, or any other persons working under their direction or engaged in the conduct of their affairs, arising out of any accident, illness, injury, damage, or other loss or harm to or incurred or suffered by the youth named above or to his/her property, in connection with or incidental to the activities of FUMC YM including preparation and travel, are hereby expressly waived by the youth and his/her family or guardians. 

________________________________________________________________________

(Signature of Parent/Guardian)






(Date)

________________________________________________________________________

(Address)






________________________________________________________________________

(Home Phone)


   (Work Phone)


   (Cell Phone)

