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Youth Health Release Form        August 15, 2009 – August 14, 2010

Name of Student 

Date of Birth 

Address 

Age 

Sex 

City _________________State _____ Zip  ______  Cell phone # ___________________________

Home Phone ( 919)_____________
 

Student’s email address: __________________________________________________________

Emergency Contact Information

Parent/Guardian Name _______________________________________________________________

Street Address ______________________________________________________________________

City __________________________________________  State ________  Zip______________

Home Phone (919) _____________________________ Work Phone (919) _____________________

Cell Phone    (919)
____________
Parent’s email address: __________________________________________________________

Alternate person to contact in an emergency __________________________________________

Address ______________________________________________________________________

City __________________________________________  State ________  Zip______________

Home Phone (919) _____________________________ Work Phone (919) _________________

Cell Phone    (919)

Insurance Information  (Please attach a copy of your child’s Insurance card)
Do you have health insurance?      Yes __________   No ___________

Name of insurance company ______________________________________________________

Policy # ______________________________________________________________________

In whose name is the insurance? ___________________________________________________

Name of your family doctor ______________________________ Phone Number ___________

Medical History

Medical Conditions __________________________________________________________________

__________________________________________________________________________________

Allergies ___________________________________________________________________________

Current Medication (include contact lenses)_______________________________________________

__________________________________________________________________________________

I, who by law may do so, authorize the administration of emergency medical treatment to my son or daughter who is subject of this form.  I understand all reasonable safety precautions will be taken at all times by St. Mark’s UMC or its agents.  I understand that in the event medical intervention is needed every attempt will be made to contact the person(s) immediately.

Parent/Guardian Signature ___________________________________ Date _______________
Transportation Permission Form

St. Mark’s United Methodist Church, Raleigh NC

I, __________________________ give my child, ____________________________


(Parent/ Guardian) 



(Participant’s Name)

permission to ride with the transportation provided by St. Mark’s United Methodist 

Church in Raleigh, NC for all youth sponsored events for the duration of my youth’s involvement in the Youth programs provided by St. Mark’s UMC.   

I understand that this could involve cars, trucks, vans, buses, airplanes, trains, or walking trips.  

I release St. Mark’s United Methodist church from any liability involved in transporting my child.  I understand that the drives are servants of the youth program and at times may be providing their personal vehicles for transportation. 

___________________________



___________

Parent’s Signature





      Date

Youth Cell Phones

In August of 2008, St. Mark’s youth ministries put into place the rule that youth are not allowed to bring their cell phone to youth events, trips, and meetings.  The reason for this rule has been inappropriate conversations that have happened in the past with youth on their cell phones, paying more attention to their phones instead of youth group, disrespect of youth toward adults who ask them to put their phones away, and the biggest thing is the disconnect from what we are doing and forming relationships and experiences with their youth group because they are paying more attention to their phones then the people around them. 

I understand that my child is not allowed to bring their cell phone on Youth group trips or to youth group on Sunday nights.  I understand that my child is welcome at anytime to use an Adult’s cell phone in order to make a call.  
___________________________



___________

Parent’s Signature





      Date
Photo Release Form for Minors

St. Mark’s United Methodist Church is striving to maintain a high level of security for your child(ren) regarding promotional materials and web site development. 

The following is a request for your permission to use your child’s photo and/or first name. Please complete the appropriate blanks, sign and return to the church.

Child’s Name ________________________________________________

NAME RELEASE:

________   I give permission for my child’s first name ONLY to be featured in slideshows, bulletin boards, newsletters, church displays, and on the World Wide Web.

________   No. I do not give permission for my child’s first name to be featured in slideshows, bulletin boards, newsletters, church displays, or on the World Wide Web.

PHOTO RELEASE:

_________   I give permission for my child’s photo or other illustrating materials to be featured in slideshows, bulletin boards, newsletters, and church displays.

_________   No. I do not give permission for my child’s photo or other illustrating materials to be featured in slideshows, bulletin boards, newsletters, or church displays.

WORLD WIDE WEB:

_________   I give permission for my child’s photo or other illustrating materials to be featured on the World Wide Web.

_________   No. I do not give permission for my child’s photo or other illustrating materials to be featured on the World Wide Web.

____________________________________________    _______________________

Parent/Guardian Signature




      Date

PAGE  
3

