Official

Kailua United Methodist Youth Fellowship

Emergency Data Form

July – December, 2005
Name of Youth: _____________________________________________________




(last, middle initial, first)

Address of Youth:       ___________________________

___________________________


Parent/Guardian Names ______________________________________________

Phone Number:  _______________ Cell Phone: ________________

Name, address, and phone number of person to contact in case you cannot be reached:


(name): _____________________________________________________________

(relationship): _____________________________________

(address):   __________________________________________________________

(phone):  ___________________________________

Youth Member’s Birthdate: _____________

General Medical History: ___________________________________________________

Allergies (food and/or drug): ________________________________________________

Current medications: ______________________________________________________

Okay to give Tylenol?  Yes__ No__

Okay to give Motrin?  Yes __ No __

Other information: ________________________________________________________

Official

Kailua United Methodist Youth Fellowship

Medical Release Form

July – December, 2005

I/We give permission for ______________________________ (Name of Youth) to receive any necessary medical treatment deemed necessary by a doctor. In no event will Kailua United Methodist Church, its officers or leaders, counselors, or agents be held liable for any first aid rendered or treatments, medicines, or surgical procedures performed pursuant to this consent. In the event of an emergency, it is understood that every effort will be made to contact the parent, guardian, or emergency contact before any medical service is rendered, aside from first aid. Furthermore, I will not hold Kailua United Methodist Church, or anyone acting on its behalf, responsible for any accident which may cause injury or death to the aforementioned youth.  

In order for this consent to be valid, the function must be an official Kailua United Methodist Youth event.  This means that the Director of Youth Ministries approves the event.  

(parent or guardian signature/s and date)

Please submit a copy of  your child’s health insurance card. Thank you.
