First United Methodist Church Ocala
Youth Ministry Permission Slip and Medical Release

Parental Consent and Medical Authorization:
Name of Youth:_____________________________	Grade:____________	Age:________

Address:_____________________________________________________________________________

Work Phone:____________________	Home Phone:___________________  Cell: _________________

As a parent (or legal guardian) of the youth named above, I understand that my youth will be participating in a number of activities for the calendar year September 1, 2010-September 30, 2011, which carry with them a certain degree of risk.  Some of the activities may include boating, swimming, hiking, camping, field trips, movies, sports and other activities which the Church may offer.  I consent for my child to participate in these activities.  
	Please initial the following statements and restrictions on your youth’s activities:

	__ I represent that my youth is physically fit and has the necessary skills to safely participate in
 these activities;
__ I represent that my youth has restrictions on the following particular activities: 

____________________________________________________________________________

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

Medical Treatment Authorization
It is my understanding that the Church will attempt to notify me in case of a medical emergency involving my youth.  If the Church cannot reach me, then I authorize the Church to hire a doctor or health-care professional, and I give my permission to the doctor or other health-care professional, to provide the medical services he or she may deem necessary.  I agree to pay for any and all medical expenses so incurred.  I will notify the Church if I feel there are any health considerations that would prevent my youth’s participation in any of the activities listed above.	

Allergies or other health considerations:

__________________________________________________________________________________

Insurance Company:____________________________ 	Policy/Group Number:__________________

Consent for Video/Audio/Photo Release of Students:
The undersigned consents to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of the student listed on this release form, during a youth/Church event, and may be used and/or distributed by First UMC Ocala.

________________________________		_____________________________
Parent or Guardian Signature			Parent or Guardian –Printed

Notary Stamp/Seal/Date and Signature.



