Cypress Trails United Methodist Church
Youth Department
Minor Consent to Treat & Release Form
To be completed annually by parent/guardian




	
Student LAST Name			FIRST Name				MIDDLE Name
			






Birthdate			Age		Grade		Gender	School				


	

Student Email							Student Cell Phone
DAD
MOM




First/Last Name


Home Phone




Cell Phone




Work Phone




Email




Home Address







Parent/Guardian:  Are you a member of CTUMC:
If No, would you like to receive membership info? 


Alternative/Emergency Contact Info
In case of emergency, we will first attempt to contact the Student's parents/guardians.  If they cannot be reached, we will need contact information of a person who would know alternative ways of contacting the parents/guardians and/or could respond on their behalf.


Alternative Contact Name: 


Relationship to Parent/Guardian:


Phone Number: 

Student's ALLERGY Information (if more space is needed attach separate piece of paper):







Student’s Significant Illnesses / Conditions / Surgeries / Special Needs:

lkhkjhkjnbkmn




Please list medications that Student takes on a regular basis:
Medication 2
Medication 1




Medicine Name


Dosage




Frequency




Please mark a Yes or No beside the following OTC medications that the Youth Director and/or 
adult sponsors may provide to your Student if needed and according to labeled instructions:



Pain Relief			Sunblock			Upset Stomach   



Cough medication/Drops		Topical Burn Relief 			Allergy Relief

If student has health insurance, please make a copy of the front and back of insurance card and attach to this form!
[bookmark: _GoBack]
I, the parent/legal guardian of the above-mentioned Student (i.e., my child), knowing that Cypress Trails United Methodist Church (CTUMC) has general liability coverage, but that no accident policy is being carried out for its youth program do assume all risks and hazards incidental to the conduct of its activities and do further indemnify and hold harmless CTUMC and its representatives from any liability for injuries or illness which may occur during its events, including transportation to and from event sites.  I grant permission for my Student to be transported to and from youth activities by church van or in private cars operated by individuals who support the youth program of CTUMC.  I grant permission for my Student’s photographs/videos to be included in print and/or website materials of CTUMC.  I grant permission for the Youth Director to communicate with my Student via email, social networking sites and texting/calling for youth group communication purposes.  In the event of an emergency in which medical treatment for my Student is necessary and a parent/guardian cannot be contacted immediately, the sponsors have my permission to seek medical treatment.  I hereby authorize any hospital or physician to implement such treatment as may, in their opinion, be necessary.  I agree to assume all financial responsibility of said treatment and will indicate any medical history necessary and list any medication my Student is taking.



Parent/Guardian Signature:




Date:

