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Transportation Policy: I understand the transportation to and from will be by church van. I agree that the church will not be held responsible in case of accident. In case of emergency, overflow, or smaller group I understand that transportation to and from will be by private car with approved adults driving. I agree that the driver will not be held responsible in case of accident. 

Photography Policy: I agree that my child’s photograph/ Video may be shared for church purposes._______
													Parent’s Initials

Behavior Policy: I understand my child will be required to follow the program rules: 1) Do no harm 2) do good 3) love (and focus) on God

Medical Policy: This consent form gives permission for the First United Methodist Church in Wagoner, OK representatives to seek whatever medical attention is deemed necessary, and releases the church and its representatives of any liability against personal losses of named child. I/We, the undersigned, have legal custody of the student named, a minor, and have given our consent for him/her to attend events being organized by the Church. I/We understand that there are inherent risks involved in any ministry or athletic event, and I/we hereby release the Church, its pastors, employees, agents and volunteer workers from any and all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s involvement.  In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician.  In the even treatment is required from a physician and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent.  I/We also acknowledge that we will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider.  Further, I/we affirm that the health insurance information provided is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named.  I/We also agree to bring my/our child home at my/our own expense should they become ill or if deemed necessary by the approved staff member.


Parent/Guardian Signature______________________________________________

Date:_____________________________________



  




							
DATE:__________________________

Student’s Name________________________________________________________

Birth Date ____________________ 	Home Church _________________________

School & Grade ____________________________ Teacher’s Name _____________

Parents/Guardians First & Last Names ______________________________________

Mailing Address ________________________________________________________

Email Address _________________________________________________________

Phones ______________________________________________________________

Medical Insurance Company_________________________ Policy # ______________

Physician _______________________________	Phone ______________________

Allergies______________________________________________________________

Any Restrictions _______________________________________________________

What else could we know about that would help us minister to your child (family changes, special needs, fears, gifts)?  (use back if needed)_____________________
____________________________________________________________________
Emergency Contacts (List at least two other than parents, please)

Name & Phone ______________________________________________________

Name & Phone ______________________________________________________

Name of AUTHORIZED pick-up persons ____________________________________
________________________________________________
________________________________________________
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