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FIRST UNITED METHODIST CHURCH
 Mandatory Health Form

Expires August 31, 2012
(Please Print)

Name of Student___________________________________________ Date of Birth_______________

Address_________________________________________________________Age__________________

City__________________________________________________State________Zip_________________

Phone (H)_______________________________ Student Cell___________________________________
Height _______________ 
Weight ______________

EMERGENCY CONTACT PERSON:

Parent/Guardian Name_________________________________________________________________

Address (If Different from Student)________________________________________________________

City__________________________________State_____________________Zip Code_______________

Phone: (H)_______________________(W)________________________(C)________________________

ALTERNATE CONTACT PERSON: (Use someone near the primary contact)
Parent/ Guardian Name_________________________________________________________________

Address (If different from student)________________________________________________________

City________________________________State________________________Zip Code______________

Phone: (H)_____________________(W)________________________(C)__________________________

The information contained on this Mandatory Health Form is confidential. The information will be disclosed only to those persons who are in need of the information. The form will be kept in a private place and will not be subject to public view

If you have medical insurance, your carrier will be billed for medical charges in the case of illness or injury while your child is at the activity. Please return a copy of your insurance card with this form.
Do you have health insurance? Yes _______     No________

Name of Insurance Company _____________________________________________________________

Policy #______________________________Group #________________________________

In whose name is the insurance?__________________________________________________________

Doctor__________________________________________City__________________________________

Phone________________________________

If your child should require medical attention for injuries received or illnesses contracted prior to activity, please send us the necessary information to give him/her proper medical care during his/her time with the youth ministry activity.

HEALTH HISTORY:

Any pre-existing or present medical conditions:

Name and dosage of any medications that must be taken:

Any Allergies? _________________________________________________________________________

Any Major illnesses during the past two years? ______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date of Last Tetanus shot _________________ Contact Lens?    _______Yes    ________No
Any swimming restrictions? _____ Yes ________No What?___________________________

Any activity restrictions? ______ Yes _______No What? ______________________________
Parent Medical and Liability Release Statement:

I understand that in the event medical intervention is needed, every attempt will be made to contact immediately the persons listen on this form. In the event I cannot be reached in an emergency, I hereby give my permission to the health care provider selected by the activity leader or his/her designee to hospitalize, to secure medical treatment and/or order an injection, anesthesia, or surgery for my child if deemed necessary.

I understand that all reasonable safety precautions will be taken at all times by Cookeville FUMC and its agents during the events and activities. I understand the possibility of unforeseen hazards and know the inherent possibility of risk. I agree not to hold Cookeville FUMC, its leaders, employees, and volunteer staff liable for damage, losses, diseases, or injuries incurred by the subject of this form. 

___________________________________________________________________________________

Parent/ Guardian’s Signature (If student is under 18 years of age)
   Date  

_____________________________________________________________________________________

Student’s Signature
Date   

State of Tennessee

County of _____________________

The forgoing instrument was sworn to and subscribed before me this ____day of _____________, 20___ by_________________________________ who was personally know to me or produced identification      _____________________________________.

_____________________________________

Notary Public, State of Tennessee

 Please read carefully before signing

FIRST UNITED METHODIST CHURCH**

Release and Hold Harmless Agreement

NAME:
_______________________________________________________________________________________
ADDRESS: 
___________________________________________________________Phone_____________________

In consideration for First United Methodist Church (FUMC) permitting the undersigned’s child to participate in its Youth Ministry activities and events, the undersigned do hereby voluntarily agree to release and hold FUMC harmless, and their directors, trustees, officers, agents, servants, employees, leaders, volunteers, representatives, successors, and assigns from all causes of action arising out of any negligent acts or omissions or otherwise which the undersigned and their heirs, personal representatives, administrators, assigns, guardians, wards, or successors may have against any of them for, or on account of, or by reason of the undersigned’s child participation in any of the Youth Ministry activities and events of FUMC. This release and hold harmless agreement specifically precludes liability on behalf of FUMC, their directors, trustees, officers, agents, servants, employees, leaders, volunteers, representatives, successors, and assigns for any death or personal injury to the undersigned’s child, or for damage or loss of the undersigned’s personal property, which arise from or are incident to the undersigned child’s participation in any of the Youth Ministry activities and events of FUMC.

The undersigned further agrees to abide by the rules and regulations as set forth by FUMC and its Youth Ministry. 

The undersigned’s consent to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of the subject(s) of this release during the activity, event to be used, distributed, shown as FUMC sees fit.

The undersigned consents to occasional transportation in a personal vehicle (other than the church vans) driven by an adult who has been background checked and is an approved driver as listed in the church office.
The undersigned has read the above-stated terms and understands its meaning and fully and voluntarily agrees to the terms.

Parent or Guardian (If youth is under 18)
Date

Witness
Date

Participant’s Signature (If over 18)
Date

Witness
Date

State of Tennessee

County of _____________________

The forgoing instrument was sworn to and subscribed before me this ____day of _____________, 20___ by_________________________________ who was personally know to me or produced identification      _____________________________________.

_____________________________________

Notary Public, State of Tennessee

**As used herein, First United Methodist Church means First United Methodist Church in Cookeville, Tennessee and the Tennessee Annual Conference of The United Methodist Church.


