| Central United Methodist Church
428 S. College Ave. Salem, Va. 24153
(540) 389-2933 www.central-umc.org
Email: office@central-umc.org

Youth Participation Form

PARTICIPANT'S NAME AGE BIRTH DATE
ADDRESS

HOME/CELL PHONE SCHOOL GRADE
EMAIL ADDRESS
PARENT(S)/GUARDIAN NAME(S)

WORK PHONE(S)/ CELL PHONE(S) /

TO WHOM IT MAY CONCERN:
The undersigned do(es) hereby give permissiondofmy) child(ren):
(“Partitipanto

attend and participate i@entral United Methodist Church or Virginia Conference UMC children or youth ministry activities,
events, and retreats during the periodwife 2010 — June 2011.

LIABILITY RELEASE: In consideration of Central United Methodist Chuattowing the Participant to participate in
children or youth ministry activities, we (1), thimdersigned, do hereby release, forever dischardeagree to hold harmless Central
United Methodist Church, its directors, employegdynteers and agents (collectively herein the Y€ht) from any and all liability,
claims or demands for accidental personal injuigkreess or death, as well as property damage apdners, of any nature
whatsoever which may be incurred by the undersigmetithe Participant while involved in the childiyemuth activities. We (1) the
parent(s) or legal guardian(s) of this Participhateby grant our (my) permission for the Partictpnparticipate fully in youth
ministry activities, including trips away from tlsurch premises.

Furthermore, we (l) [and on behalf of our (my) mimRarticipant(s)] hereby assume all risk of accidepersonal injury,
sickness, death, damage and expense as a repaltiofpation in recreation and work activities aiwed therein.

Further, authorization and permission is herebsemito said Church to furnish any necessary tramefpon (within the
limitations of church insurance and the law), faot lodging for this Participant. The undersignadhfer hereby agree to hold
harmless and indemnify said Church for any liap#itstained by said Church as the result of thégesd, willful or intentional acts
of said Participant, including expenses incurréedratant thereto.

MEDICAL TREATMENT PERMISSION:  We (l) authorize an adult, in whose care the mimas been entrusted, to
consent to any emergency x-ray examination, aneéstimeedical, surgical or dental diagnosis or tmet and hospital care, to be
rendered to the minor under the general or spetipkrvision and on the advice of any physician emtidt licensed under the
provisions of the Medical Practice Act on the mablstaff of a licensed hospital or emergency caddify. The undersigned shall be
liable and agree(s) to pay all costs and expensmared in connection with such medical and destbices rendered to the
aforementioned child or youth pursuant to this arittation.

EARLY RETURN HOME POLICY: Should it be necessary for our (my) child or yotdhreturn home due to medical
reasons, disciplinary action or otherwise, the usidaed shall assume all transportation costs esygonsibility.

TRANSPORTATION PERMISSION: The undersigned does also hereby give permissioour (my) youth to ride in any
vehicle driven by an approved ADULT chaperone whiteending and participating in activities sponglof®y Central United
Methodist Church. My child/youth and | understandttSEAT BELTS SHALL BE WORN AT ALL TIMES during @ansportation.

PHOTO/MEDIA RELEASE: We give permission for photos or electronic imagesur (my) child or youth to be used in
the church publications, multimedia presentatiom§ ture promotions, and on the Central UMC web.si
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Please fill out the following information:

My child is on the following medication(s)

My child has the following allergies

Date of last Tetanus Shot:
Family Physician's name: Phone:

Please provide any other information that the Lesade Sponsors should know:

CONTACT INFORMATION

In case of emergency I/we can be contacted at
phone numbers
If I cannot be reached, please contact the follgvperson:

Name Relationship to Youth
Phone Number Cell Phone
Medical Insurance: YES NO laisce Company:

Policy/Group ID#:

The undersigned grant Liability Release, Medicaalment Permission, Transportation PermissionyHBeturn Home Polic
agreement, and Photo/Image Release (as outlinbedtbrsides of this document):

Parent/Guardian Signatures / Date
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