Emergency Contact/Medical Form 

Hickory Grove United Methodist Church - Youth Ministry

Name ________________________________________________  

                First                      Middle                        Last  

Age _______  Birth Date ________________

Address ____________________________________________________ 

Home Phone (_____) ____________________

City ___________________  State ________  Zip Code _______________

School ______________________________  Grade 09-10 school year__________________

Father’s Name _________________________ Work/Cell Phone ____________________

Mother’s Name _________________________ Work/Cell phone ____________________

Additional Emergency Person:  ______________________________________________ 

                                                                        Name and Number

Medical Conditions or Allergies (foods, medicines,....) _________________________

___________________________________________________________________

Current Medications___________________________________________________

____________________________________________________________________

Physician _____________________________________________________________

                                               Name and Phone Number

Dentist _______________________________________________________________

                                                Name and Phone Number                   

Insurance Information:

Please attach a copy of both sides of your current insurance card:

Medical Treatment Authorization

I hereby authorize Daniel Nelson, Director of Children & Youths and his adult leaders who supervise the activities and into whose care my child has been entrusted, to consent to medical care, dental care, or both for my child in the event of an accident. This may include authorization to consent to any x-ray exam, anesthetic, medical, or surgical diagnosis or treatment and hospital care upon the advice of and to be rendered by a physician or surgeon licensed under the Medical Practice Act for my child. This authority also extends to any x-ray exam, anesthetic, dental, or surgical diagnosis or treatment and hospital care upon the advice of and to be rendered by a dentist licensed under the Dental Practice Act for my child. I further authorize the above named agents of Hickory Grove United Methodist Church to receive physical custody of my child upon completion of any treatment and I instruct any treating health facility to surrender physical custody of my child to the same agents. 

Every effort will be made to contact the parents or guardian of a youth before care is given.

Medical Liability Release

I the undersigned have legal custody of the student named above, a minor, and give my consent for him/her to attend events organized by the church. I understand that there are inherent risks involved in any ministry event and hereby release the church, its pastors, employees, 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 child’s involvement. I also acknowledge that I will be responsible for the costs of any medical or dental services my child may receive and for transportation costs should my child need to return home due to medical reasons. I also give permission for my child to ride in any vehicle designated by the adult(s) in whose care my child has been entrusted while attending and participating in activities sponsored by the church. 

Parent/Guardian Signature ___________________________________ Date ______________













