Parental Permission, Medical Release, and Transportation Form

This form applies to the First Mennonite Church ‘Kids Who Care’, ‘Jr. MYF’ and ‘MYF’ activities.  Copies will be made and brought along to all scheduled activities.  Please complete the form and return to the leaders of the group with which your child(ren) is/are involved.

Personal Information
Youth’s name ______________________________________ Date of Birth_________________
Name of Parent(s)/Guardian(s) ____________________________________________________
Home Telephone Number ________________________________________________________ 
Parent(s) Email _________________________________________________________________
Parent’s Work _________________________ Parent’s Cell _____________________________
Parent’s Work _________________________ Parent’s Cell _____________________________ 
Alternate Emergency Contact Person _______________________________________________
	Home Phone_____________________________CellPhone________________________



Health Information
Allergies to food or medicines _____________________________________________________ 
List any medications your child will be bringing along ___________________________________ 
Date of most recent tetanus vaccination ______________________________________________ 
Any other pertinent medical information _____________________________________________
Hospital preference _____________________________________________________________ 
Medical Insurance Company ______________________________________________________
	Policy No _______________________________Group No _______________________ 




Permission For Emergency Treatment
I, the undersigned, give my permission to First Mennonite Church leaders to transport my child to and from a doctor and/or hospital for emergency treatment if needed.  I also give my permission for these leaders to allow hospital personnel and/or a licensed physician to perform emergency treatment and inject or administer drugs in conjunction with this emergency care.  I understand that if my child needs emergency treatment, I will be contacted.  However, if I cannot be reached, this permission form will allow treatment to be secured as quickly as possible.  Furthermore, I agree to release First Mennonite Church and its leaders from any liability for injury resulting from my child’s participation in all events of ‘Kids Who Care’, ‘Jr. MYF’ or ‘MYF’. 

_____________________________________________________________________________
Parent/Guardian Signature                                                                             Date
												(over)
Permission for Transport During Group Activities
I, the undersigned, give my permission to First Mennonite Church leaders to transport my child during group activities.  I also understand that the “Safe Church Policy” of First Mennonite Church outlines that it is the responsibility of the parent to arrange transportation to and from events. No single child will be left in the attendance of only one adult sponsor at any time, including rides to and from events.  If a parent wishes for their child to be brought to or from an event by a sponsor, verbal consent will need to be given by the parent for each event, acknowledging that this is a deviation from the “Safe Church Policy”. 
  
_____________________________________________________________________________ 
Parent/Guardian Signature                                                                             Date

