
General Release from Liability: IÊherebyÊreleaseÊFirstÊUnitedÊMethodistÊChurch,ÊitsÊstaff,Êofficers,ÊyouthÊleaders,ÊandÊ
otherÊagentsÊfromÊallÊliabilityÊconnectedÊwithÊyouthÊprogramsÊandÊacƟviƟes,ÊincludingÊtransportaƟonÊandÊallÊprograms,Ê
duringÊtheÊperiodÊofÊMayÊ1, 2026 throughÊAugustÊ31,Ê2027. 

IÊunderstandÊthatÊmyÊchildÊmayÊtakeÊpartÊinÊacƟviƟesÊawayÊfromÊtheÊchurchÊbuildingÊandÊrideÊinÊvehiclesÊdrivenÊbyÊ 
volunteers.ÊÊTheseÊacƟviƟesÊcouldÊincludeÊprogramsÊoutsideÊtheÊstateÊofÊOhio. 

In Case of Emergency:  InÊtheÊeventÊofÊanÊemergency,ÊillnessÊorÊaccident,ÊparentsÊorÊguardiansÊwillÊbeÊcontactedÊatÊtheÊ
earliestÊpossibleÊmoment.ÊÊHowever,ÊasÊcontactsÊcannotÊalwaysÊbeÊmadeÊimmediately,ÊweÊneedÊpermissionÊforÊ 
emergencyÊmedicalÊcare. 

TO BE COMPLETED BY THE PARENT OR GUARDIAN OF PARTICIPANT 

InÊtheÊeventÊ(printÊnameÊofÊparƟcipant)Ê_______________________________________________ÊsuffersÊanyÊillnessÊorÊ
accidentÊrequiringÊemergencyÊtreatment,ÊhospitalizaƟon,ÊmedicaƟon,ÊorÊsurgeryÊwhileÊparƟcipaƟngÊinÊacƟviƟesÊofÊFirstÊ
UnitedÊMethodistÊChurch,ÊIÊherebyÊauthorizeÊanyÊnecessaryÊtreatment,ÊhospitalizaƟon,ÊmedicaƟon,ÊorÊsurgeryÊÊÊ
recommendedÊbyÊaÊlicensedÊphysicianÊandÊapprovedÊbyÊtheÊpersonÊinÊchargeÊofÊtheÊyouthÊacƟvity. 

ParƟcipant’sÊbirthÊdateÊ________________________ÊÊÊÊÊÊEmailÊaddressÊÊ_____________________________________ 

Parent/Guardian(s)ÊfullÊname _______________________________________________________________________ 

AddressÊ ________________________________________________________________________________________ 

TelephoneÊNumbers:ÊÊ (H)Ê_____________________ÊÊ(W)Ê_____________________ÊÊ(Cell)______________________ 

EmergencyÊcontactÊperson,ÊphoneÊnumberÊ&ÊrelaƟonshipÊ(otherÊthanÊparent/guardian,ÊasÊaÊbackupÊcontact)Ê

_______________________________________________________________________________________________ 

FamilyÊDoctorÊ_____________________________ÊÊÊÊÊÊÊÊPhoneÊNumber _____________________________________ 

FamilyÊDenƟstÊ_____________________________ÊÊÊÊÊÊÊPhoneÊNumber _____________________________________ 

InsuranceÊCompany ______________________________________________________________________________ 

PolicyÊNumberÊ_____________________________ÊÊÊÊÊÊGroupÊNumber _____________________________________ 

TelephoneÊNumberÊ ______________________________________________________________________________ 

KnownÊAllergicÊReacƟons __________________________________________________________________________ 

UseÊofÊhearingÊaidesÊorÊcontactÊlenses _______________________________________________________________ 

SeriousÊillnessÊorÊsurgeryÊlastÊfourÊyearsÊ(explain) ______________________________________________________  

_______________________________________________________________________________________________ 

CurrentÊmedicaƟon _______________________________________________________________________________  

_______________________________________________________________________________________________ 

EmoƟonalÊconcernsÊorÊotherÊcondiƟonsÊwithÊwhichÊleadersÊshouldÊbeÊfamiliar _______________________________ 

_______________________________________________________________________________________________ 

ParentÊorÊGuardianÊSignatureÊ_______________________________ÊÊÊÊÊÊÊÊÊÊDate _______________________________ 

Photo Release:ÊÊIÊ grantÊpermissionÊÊÊÊ denyÊpermissionÊforÊmyÊchildÊtoÊbeÊphotographedÊandÊtoÊhaveÊanyÊphotosÊ
usedÊinÊanyÊprintÊorÊelectronicÊpublicaƟonÊcreatedÊbyÊFirstÊUnitedÊMethodistÊChurch.Ê 

ParentÊorÊGuardianÊSignatureÊ_______________________________ÊÊÊÊÊÊÊÊÊÊDate _______________________________ 
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