Bemidji United Methodist Church

Health Form

Effective Dates: June, 2011– May, 2012
Name ____________________________ Age _____ Birth Date __/__/__
Parent/Guardian Name ________________________________________

Address ___________________________________________________

Phone # (____) ______________ or (____) ________________
(Please include youth cell phone number)
Email_____________________________________________________
TO BE FILLED OUT BY PARENT OR GUARDIAN:
1. 
Is your child currently taking any medications? ( YES ( NO


If yes, please give name of drugs and dosage: __________________________

2. 
Does your child have any allergies? ( YES ( NO


If yes, please list here: __________________________________________

3. 
Do you give permission for an adult leader to give your child over-the-counter medications, if necessary? ( YES ( NO


If yes, please circle medications that are OK:


Tylenol
Benadryl
Pepto-Bismol

Advil

Imodium
Activities may include, but are not limited to: running, jumping, rock climbing, cookouts, boating, water skiing, swimming, basketball, rollerblading, rollerblading, games in the park, soccer, broomball, ice skating, volleyball, softball, baseball, camping, downhill skiing, snow-tubing, snowboarding, hiking, biking, concerts, Bible studies, golfing, miniature golf, hayrides. Note: If you desire to limit your child’s participation in any event, please submit your wishes in writing to the Christian Education Director prior to that event.

Signature of parent/guardian __________________________________ Date _______

IN AN EMERGENCY, I hereby give my permission to the licensed physician selected by one of the adult chaperones to administer proper treatment and routine medical care, anesthesia, surgery, and/or hospitalization for my child named on this form, and to release necessary medical information for insurance purposes.

Signature of parent/guardian __________________________________ Date _______

Insurance company name and Policy Number __________________________________

Bemidji United Methodist Church
Permission Slip/Covenant

Effective Dates: June, 2010 – May, 2011
I also understand that these are The Six Commandments for this event:
1. Thy body shall not sneak off to be alone with anybody of the opposite sex.

2. Thou shall not puff a weed of any kind, space out on any pills, or drink alcohol during youth group.

3. Thou shall report any injury immediately to the chaperones.

4. Thou shall not trespass on thy neighbor’s body or self-esteem.

5. Thou shall observe all rules of our Youth Group and and wherever else we may go.
6. Thou shall have FUN!

If my young person has problems with these ground rules, depending on the severity, I understand that the trip may be cut short and the whole group will return home early. 
Signature of…

Parent/Guardian ______________________________________

Signature of… 

Youth______________________________________________

