Wesley UNITED METHODIST CHURCH 
consent and medical release form
Consent Section:
I, ______________________ hereby give permission to take_______________________ on the 

                  (Parent/guardian)



    

   (Name of youth)  

following activity ______________________________________________________________. 

If any conduct of the participant warrants him/her to be excused from participation in the event, I assume all responsibility for disciplinary action and picking up my child upon being notified by the adult leader/Youth Director. Should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, I hereby assume all transportation costs.

Medical Section:
NAME: _____________________________________________________________________________.

BIRTH DATE (minors only):__________________.      MALE: _____.      FEMALE: _____.

HOME STREET ADDRESS: ____________________________________________________________.

CITY/STATE/ZIP: ____________________________________________________________________.

HOME PHONE: ___________________________.      CELL PHONE: __________________________.

I hereby authorize any director, youth counselor, or agent of Wesley United Methodist Church to obtain emergency medical treatment for my child at any time during any youth activity. I understand that an attempt will be made to notify the parents first. If the parents are not available, however, the youth will be taken to the emergency room at the nearest hospital as circumstances may warrant.

Name of Insurance Company: ____________________________________________________________.

Policy number: ______________________________________.

Family Doctor: ___________________________________________  Phone: ______________________
Family Dentist: ___________________________________________  Phone: ______________________
Please list any special medical/health information (including medication & allergies) concerning youth member listed
________________________________/__________________________     ________________________

Signature of parent or guardian             /               Relationship

   
      Date
