NORTH STAR DISTRICT UNITED METHODIST YOUTH           PERHAM LOCK-IN       October 20-21, 2011
Registration & Health Form
Church: Bemidji United Methodist Church	
Youth’s Name:_______________________________________ Birthday:__________________ Grade: _____
Parent/Guardian Name(s):_______________________________________________________
Address:____________________________________________________________________________
Phone Numbers: (____)____________________ or *(____) _____________________________
*Please  include youth cell phone numbers
EMERGENCY/ HEALTH INFORMATION
Person to notify in case of an emergency if parent/ guardian cannot be reached:
Name:___________________________________ __________Relationship to youth:___________________________
Phone(s):  (___)__________________________ or (___)__________________________________________
Insurance Company:____________________________________________ Policy #__________________
Personal Physician:__________________________________  Phone: (___)__________________
Please list all allergies, chronic diseases, medical restrictions, special dietary concerns: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your youth under current and ongoing medical treatment?  YES / NO
	If yes, please describe: __________________________________________________
Any medications brought along?  YES / NO
	If yes, list here with dosage: _______________________________________________
I understand that every reasonable effort will be made to inform me of any emergency situation immediately, and I authorize and give permission for youth leaders to obtain medical, surgical and hospital care, treatment, and procedures to for my child by a license physician or hospital in the Perham, MN or surrounding area when, in sole discretion of the attending physician, such care, treatment, and procedures are immediately necessary or advisable in the interest of my child’s health and well-being, and it is not advisable to take the time to contact me in advance or my other emergency contact cannot  be reached, I understand that I am responsible for payment of any medical bills incurred for my youth during the lock-in. I understand the youth leaders will take every reasonable action possible to assure my youth’s safety and well-being in all activities. I agree to indemnify, hold harmless, and defend the youth leaders, from any and all liability arising out of the  activities, whether such liability is to me, my youth, or a third party , except to the extent such liability results from gross negligence on the part of the person or organization. My signature signifies that all the information on this form is correct and complete to the best of my knowledge, and I agree with the conditions set forth.
[bookmark: _GoBack]Signature of Parent/Guardian:_____________________________________________________ Date:___________________________
