St. Bartholomew’s’s Youth Ministries

FLOOD RELIEF PERMISSION/MEDICAL RELEASE FORM

Student Name:____________________________________________________                                                                                    

Street Address:                                                                                  Phone:                                

City:                                                                           
State:                    Zip:                               


Date of Birth:                                                                 




   month           day               year

Youth Agreement 

(To be signed by Youth ONLY)


1.) I will act responsibly and will respect the property and rules of the places we 


visit and the facilities we use.


2.) I will maintain contact at all times with the authorized leaders of our group 


and will follow the rules of behavior established by them.


3.) I will promise not to take along anything illegal on St. Bartholomew Youth Ministries activities, and I promise not to get involved with dangerous or illegal things while I’m there.



SIGNATURE OF YOUTH

______________________________________________________________________

Date

_____________
PARENT AGREEMENT

(To be signed by Parent or Legal Guardian ONLY)

1.) I give my permission for my son/daughter who has signed the Youth 


Agreement above, to particpate in Nashville Flood Relief Activities . 

2.) I will not hold St. Bartholomew’s leaders or other volunteers who are providing their support for this activity liable for any bodily injury that might occur through 
accident beyond the limits of insurance carried for such injury.


3.) I will assure that my son/daughter is properly advised on the appropriate 

conduct while participating in these events.


4.) (If applicable)  My son/daughter named above is under a doctor’s care for 

_________________________________________________________             

and is required to take the following medication:

_____________________________________________________________


Instructions for use:


5.) List any allergies or other special medically-related conditions:

6.) I agree to inform the adult leadership of any medically-related condition that develops in the future which requires oversight or attention during the course of any outings.
7.) In the event that my son/daughter engages in harmful, illegal, or flagrantly disruptive behavior during the course of our time together, I understand that I will be responsible for additional costs of transporting the from the event back to my home.

8.) I give permission for emergency medical care for my son/daughter whose signature appears on the Youth agreement above, should it become necessary during the course of the described activites.


9.) My insurance company is  _________________________________________

My insurance policy number is   _______________________________________                                                                                

Group number  ____________________________________                                                                                           
SIGNATURE OF PARENT OR LEGAL GUARDIAN

______________________________________________________________________

Date

____________
