First United Methodist Activities Liability & Medical Release

[bookmark: _GoBack]
We, the undersigned, are the parents/guardians having legal custody, or the legal guardianship of:

 (Youth Name/Participant)
Do hereby release, forever discharge and agree to hold harmless First United Methodist Church of Milan, Tennessee and the directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in Church sponsored activities. Furthermore we (I) and on behalf of our (my) child-participant hereby assume all risk of personal injury, sickness, death, damage and expenses as a result of participation in Church sponsored activities.
Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and lodging for this participant. The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and agents, for any liability sustained by said church as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto. We (I) are parent(s) or legal guardian(s) of this participant, and hereby grant our (my) participant, and hereby grant our (my) permission for him (her) to participate fully in Church sponsored activities, and hereby give our (my) permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation or emergency surgery or medical treatment, and assume the responsibility of all medical bills.
Parent/Guardian Information

Parent/Guardian’s Name: ____________________________________________________________2019
Address: _________________________________________________________________________
Home Phone: ______________________________ Cell Phone: _______________________________
Emergency Number: _______________________________________ (if different)
Parent/Guardian Signature: __________________________________________________________
Student Information

Name: _________________________________________________________________________
Phone: ___________________________ Grade Completed: _________ Sex: ________M ________F
Birth Date: ________________________ Age: _______
Please Check One: I give permission for pictures of my student to be used in church publications (slides, newsletter, webpage, etc.)
____Yes, I give permission ____No, I do not give permission
This document will be in effect until graduation of your student from our program. It will be destroyed at the request of the parent or when the student graduates High School. Please notify us of any changes.
For Office Use Only:
Date Received:___________________________________ Received By:_____________________________________
