Kingman United Methodist Church Youth Group Medical/Release Form 
Effective 2015-2016
All information recorded on this form is considered private and confidential

KUMC Youth Group

Personal Contact Details

Family Name/s: _____________________Name of Child: ______________________

Date of Birth:       /       / 		Preferred Name: ____________________________

Address: ______________________________________________________________

Phone: ____________ Mobile: _____________  E-mail: _________________________

Alternate emergency contacts:
1.  Name: ________________ Relationship to child: ______ Phone: ____________

2.  Name: ________________ Relationship to child: ______ Phone: ____________

Please give details (name, address and phone number) of other persons who you authorise to collect your child/ren in your absence, while in the care of the above-named group:

1. _______________________________2. ________________________________

Are there any family situations we should be aware of?  Eg:custodial issues, other matters (please specify)
________________________________________________________________________

Medical Information 
Any current medical conditions or problems? __________________________________________
______________________________________________________________________________
 
Any Allergies? ______________________________________________________________________________
______________________________________________________________________________
 
Taking any prescribed medications? If yes, describe. ______________________________________________________________________________
______________________________________________________________________________
 
What can your child be given in the event of minor pain or headache: 
___ Acetaminophen (Tylenol) ___Ibuprofen (Advil) ___ Give no medication/Other:_____________
 
Past medical history/injuries we should be aware of:
______________________________________________________________________________
______________________________________________________________________________
 
Date of last Tetanus shot: ______________________________________________________________________________
 
Please Complete Reverse Side

Name of Physician: ______________________________________________________________	
Phone # ( ______ )________-_____________ ext. _________

Insurance Information
Group or Family Hospitalization Insurance Company: ______________________________________________________________________________
 
Insurance Companies Address: ______________________________________________________________________________
 
Agent’s Name: __________________________________________________________________	
Phone # ( ______ )________-_____________ ext. _________
 
Group # _______________________________________________________________________	
Policy # _______________________________________________________________________
 
Medical Release
I give full permission for my child to attend camps, trips, and retreats, and to participate in all activities.  I hereby release any and all rights or claims for damages against the church, it’s staff, and volunteer sponsors, and for any and all injuries, loss or damage suffered by them.  In the event I cannot be reached, IN CASE OF EMERGENCY, I hereby give permission for hospitalization, and to secure proper treatment for and/or injections, anesthesia, or surgery for my child.

Signature of 
Parent/Guardian: __________________Name: ___________________ Date______

Permission to Participate in Program Activities
I consent to my child taking part in the approved program of activities for the KUMC Youth Group.

Signed _____________________________________Date ___________________

Permission to be Photographed or Filmed
I hereby grant full permission to Kingman United Methodist Church, of Kingman, Kansas, to use my child’s photograph and/or video, and name (if necessary) in any publication or advertising materials (printed or electronic).  This consent also serves to waive all rights of privacy or compensation, which I may have in connection with the use of my child’s photograph and/or name.

Signed_____________________________________Date______________________
1 Permission & Release Form for Transportation
My child has my permission to participate with the youth ministry group in activities in which an employee or volunteer with a valid driver’s license may transport to and from activities using a vehicle either personal or rented.
I hearby agree to indemnify and hold harmless Kingman United Methodist Church, employees, and volunteer staff from any liability.  I accept responsibility for any medical expenses as a result of any such injury sustained.

Signed_____________________________________Date____________________

