First United Methodist Church – Lake Charles
Parental Consent, Certification, and Medical Authorization
Child’s Name_____________________________________ Date of Birth _________________________
Parent (or legal guardian) name:
__________________________

Phone Number

__________________________

Email
__________________________
Youth’s full address (Street, State, Zip)



Parent Address if Different (Street, State, Zip)

_________________________________


______________________________

_________________________________


______________________________

Doctor’s Name______________________________________________________________________ 

Telephone_______________________   

Insurance Carrier_____________________________________________________________________


Primary Insured__________________   Policy Number_____________________

Known Allergies______________________________________________________________________

____________________________________________________________________________________

List any medication taken regularly________________________________________________________

Are all immunizations up-to-date? _____Yes _____No

Are there any physical, behavioral, or medical conditions that would affect or limit full participation in this activity? ______No ______Yes (Please explain)______________________________________________
_____________________________________________________________________________________

Emergency contact persons (in case parents can’t be reached):

Name__________________________ Phone________________ Relation______________________

Name__________________________ Phone________________ Relation______________________

As the parent (or legal guardian), I, the undersigned, certify that my child, named above, has my expressed permission to participate in all activities, of any nature, sponsored bye First United Methodist Church for the calendar year of ____________, except as noted. I fully release First United Methodist Church, its authorized representatives and staff from all liability of any kind and character upon any claim, demand, or cause of action which might be asserted in our behalf against said church representatives or staff.

This above health history is correct so far as I know. In the event of illness or accident in the course of such activity, an attempt will be made to contact me; however, I request that measures be instituted without delay as the judgment of medical personnel dictates. I agree to be responsible for any medical expenses so incurred.
_______________________________________________

________________________

Signature of parent or legal guardian




Date
