First United Methodist Church
Youth Ministry 

I hereby give consent for my minor child __________________________________ to take part in the Bartlesville First United Methodist mission and fellowship activities.  From this date onward, I will not hold First United Methodist Church or its staff or sponsors responsible for any accident or injury to my child.
PHOTOGRAPH RELEASE: 

By signing below, I hereby grant permission for my child’s photographs to be included in the church newsletter, outreach brochures and/or the website.



Parent Signature _______________________________________




Date ________________________________________________

Medical Release Form
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to the minor under general or special supervision and on the advise of any physician or dentist licensed under the provision of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to the authorization.

Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs.

The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by the Bartlesville First United Methodist Church.

Name of youth ________________________________________________________________________
Age _______________
Date of Birth ________________________________

Street address ______________________________________ City _______________________________
State ___________ Zip code _____________________ Home Phone_____________________________
Alternate phone numbers ________________________________________________________________
Parents/Legal Guardians names ___________________________________________________________
Relationship to youth ______________________  Name of Physician_____________________________
Physician phone number ________________________ Insurance Carrier _________________________

Policy name and/or number _____________________________________________________________
Important Medical information/allergies ____________________________________________________

Signature of Parent/Guardian _______________________________________ Date _________________
