Medical & Liability Release 2007 - 2008
Trinity United Methodist Church Youth Ministry
Hackettstown, New Jersey

Youth’s Name_________________________________________________

Address_______________________________________________________

Birth Date ___________________Phone ____________________________
Parent or Guardian Name(s) __________________________________________________________
Emergency Contact/Phone_________________________________________________
I (we) understand that in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I give my permission to the staff or sponsor to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child's well-being. 

Parent/Guardian (please print)  _____________________________________________________________


Signature - ______________________________________Date ______​​___
Please list any medical allergies, medications being taken, medical problems or other pertinent information: 
________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Is your health plan an HMO? ______ Yes ______ No If yes, please give HMO doctor's phone number:
Doctor___________________________Phone________________________
Dentist___________________________Phone _______________________
Insurance Company_________________ID Number___________________
Group Number_____________________Phone _______________________

Waiver of Liability Statement
I (we), the parent(s) or legal guardian(s) of the child listed below, release Don Gebhard, Ginny Thorp, Monica Maliga, Bill Anzel and Trinity United Methodist Church, together with the adults in charge, from any and all claims resulting from injury and damage that may be sustained by my (our) child while participating in any or all activities, including transportation to and from, that are sponsored and/or led by Trinity United Methodist Church Youth Fellowship.

Youth's Name –_______________________________________________________________________​_

Activity:   All activities for the 2007-2008 programming year. 

______________________________________________________________________________________
Signature of Parent or Guardian

* Additional Comments (?):
