La Mesa First United Methodist Church

4690 Palm Ave. ~ La Mesa, CA 91941 ~ 619.466.4163
CONSENT FOR MINOR TO PARTICIPATE IN CHURCH ACTIVITY 

AND RELEASE OF LIABILITY

I (We) hereby consent to my (our) minor child __________________________________ participating in the following church related activity: Church Events in California, for the period from March 1, 2010 to  June 1, 2011. 

In consideration of the La Mesa First United Methodist Church (“Church”) providing the adult-supervised activity described above and for other valuable consideration, I (We) hereby release Church and its agents and employees from and all liability, claims, demands, actions, and causes of actions to accrue to the named minor or to the parents or guardians of the minor as a consequence of any accident or injury. We further hereby expressly agree to indemnify Church and each of its employees and agents and hold them forever harmless against any loss from any and all such claims, demands or action, which may be made or brought by the minor or anyone acting on behalf of the minor for the purposes of attempting to enforce a claim for damages or on account of injury sustained by the minor or to the minor’s property. Such indemnity shall include all reasonable expenses incurred by Church and its agents and employees or any of them, related to any such claim, including, but not limited to attorney fees.

This release shall inure to the benefit of and be binding upon the heirs, assignees, personal representatives, and successors in interest of the parties. Each person signing this executes it on his/her own behalf and on behalf of the child named below. If executed by more than one person it is executed jointly and separately. 

Executed at ___________________________________ on _____________ (date).

Name of Child: (print name) ____________________________________________
Name of Parent or Guardian: (print name) _________________________________
Signature: ____________________________      Date: _______________________
Name of Parent or Guardian: (print name) _________________________________
Signature: ____________________________      Date: _______________________
Each Parent or Guardian must sign for the minor.

Please complete the back as well.

AUTHORIZATION TO CONSENT TO THE TREATMENT OF MINOR

We/I, the undersigned, parent(s) or legal guardian(s) of _________________________, a minor, hereby authorize x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital or dental care which is deemed advisable by, and is to be rendered under the general supervision of any physician and surgeon or dentist licensed under the provisions of the California Medicine Practice Act, or Dental Practice Act, or other similar laws of other States, or on the Medical Staff of a Hospital, whether such diagnosis or treatment is rendered at the office of a physician or dentist or at a hospital.

This authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power to the agent(s) (Adult Youth Counselors from La Mesa First United Methodist Church) to give specific consent to any and all diagnosis, treatment and care which the physician or dentist, in the exercise of his/her best judgment, may deem advisable.

This authorization is given pursuant to the provisions of Section 6010 of the Family Code of California and under the provisions of similar laws of other states.

This authorization shall remain effective until June 1, 2010, unless sooner revoked in writing delivered to First United Methodist Church of La Mesa.
Dated:



Signatures of Parent(s) with Legal Custody or Legal Guardians

_________________________ 
 
___________________________

Print Name(s)

_________________________ 
 
___________________________

Telephone Numbers: 

Home



Work



Cell:




Address: 



La Mesa First United Methodist Church

4690 Palm Ave. ~ La Mesa, CA 91941 ~ 619.466.4163

MEDICAL & HEALTH QUESTIONAIRE
This information will only be reviewed by Church Staff and will be only released
to other parties in the case of a medical emergency.

Name of Youth:



Parent Name 

 Parent Signature 


Telephone Numbers: Home 


Work

 Cell


Address: 



Alternative Emergency Contact 
 (list as many as you would like)

Relationship to Youth 


Home Phone 


Alternate Phone 


1. Check any of following to which the youth is subject.
	Special Diet (please specify)

	Poor Appetite
	Ear Trouble
	Convulsions
	Sore Throat
	Sinus Trouble

	Poor Digestion
	Bronchitis
	Asthma
	Appendix Remv’d
	Fainting Spells

	Poor Hearing
	Bed Wetting
	Hay Fever
	Poor Eyesight
	Sleep Walking

	Other:


2. Attach a list of any diseases the youth has had this past year.
3. Attach explanation if there is a heart of any other handicapping condition which will limit activities.

4. Is the youth under medical care now? ​​​​__________   If yes, for what? 

5. Will the youth bring medicine to youth activities?  ____ Please specify. 

6. Please list any medicines or food the youth is allergic or sensitive to. (Sulfa, Penicillin, Tetanus, over the counter medications, etc.) 

7. Date of last tetanus shot. 


8. Name, phone, and address of family doctor. 


9. Medical insurance company. 


Group #
 Membership/Certificate # 


Please attach a copy of the youth’s insurance card if applicable.

10. Please include any other helpful information. 

