Davison United Methodist Church Youth Group
2008-2009 Participant Release Form (Effective to August 31, 2009)

Name
Street Address

Parent/Guardian (if under 18)

Home Phone

Date:

Gender
Birthdate
2008/2009 Year in School

E-mail Address

Work Phone
Cell Phone

Health and Accident Coverage

Insurance Company

Cell Phone

Conditions of Note:
(i.e. Medical Conditions, Drug Therapy, Diet,
Allergies, Accessibility, etc.)

Name of Policy Holder

Policy Number/Type of Policy:

Authorization Phone Number:

Family Physician/Phone

Additional (Non-Parent) Emergency Contact:

Name, Relationship, Address, Phone Number(s)

Date of Last Tetanus Booster

*Please Note: It is strongly encouraged that all
participants complete the Participant Release
Form and Consent for Medical Treatment so
that the information is on file in case of
emergency. It is mandatory for those under the

age of 18 to have this form on file.



Consent for Medical Treatment of Minors

The purpose of this consent form is to permit the treatment of minors who become ill or injured
if the parent/guardian or designated emergency contact person(s) cannot be reached to give consent
for treatment. Every reasonable attempt will be made to contact the parent/guardian and

emergency person(s) listed on this form.

The undersigned parent/guardian authorizes the Davison United Methodist Youth adult

leadership to secure medical/dental treatment for (name

of youth) in case of any illness or accident for which responsible adults or first aid personnel feel
professional medical attention is required. | hereby give permission to the administration of any and

all necessary medical treatment by a licensed physician or dentist in his/her office or at a hospital.

Parent/Guardian Signature

Relationship to Participant

Date

Medical Update at the Time of Arrival at Meetings/Events:

Has youth member had any illness or injuries within the last three weeks?

Is youth member currently taking any medication?



