PERMISSION & MEDICAL INFORMATION FORM
Dexter United Methodist Church, 7643 Huron River Drive, Dexter, MI 48130
734-426-8480

I hereby give permission for on:
(child/ youth’s name) (Date)
to attend
(event)
at /
(Location(s) (telephonet)

I understand my son/daughter will be involved in the following activities:

My son/daughter will be returning to church at: AM/PM

» In case of emergency, | can be reached at: (please note all that apply)

Home phone: Work phone:

Cell phone or pager:

» Friend/relative who may be contacted in an emergency:

Name Phone # Relationship

> Youth Health Information

Allergies- food, medications, insect bites, etc.

Medications- now being taken

Other information: Is there any other physical or medical information of which we need to be aware of?

> Family Physician & Health Information

Name: Phone:

» Health Insurance Information

Company Name Policy #

Address and/or Phone number

Policy holder’s name

I, the undersigned parent or guardian of , @ minor, do hereby authorize
the Dexter United Methodist Church as agent for the undersigned, to consent to any treatment and hospital care which is deemed
advisable by and is rendered under the general or special supervision of any physician or surgeon licensed under the provisions of the
Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said
physician or at said hospital. The Dexter United Methodist Church has my permission to secure emergency medical care for while
participating in this activity.

» Parent/Guardian Date Relationship

| agree to participate to the fullest of my ability and to follow the rules of this event.
» Youth’s signature: Birth Date: Gender:

Address: Youth e-mail:

This Permission & Medical Information Form is required to attend children’s/youth events at the Dexter United
Methodist Church. No phone calls will be made for permission, and youth will NOT be permitted to attend the event.




