Youth Parental Consent Form 2023-2024
Youth Information:
________________________________________			________________________
Youth Name: 		Last, First					    Date of Birth (MM/DD/YYYY)

________________________________________			________________________
Address, City, Zip								Phone Number

________________________________________	_________________________      ________
Email Address						School				            Grade

Parent/Guardian Information: 

________________________________________	_______________    ___________________
Name: 		Last, First				Relationship to youth	     Phone Number

________________________________________	 __________________________________
Home Address (if different from youth’s)			 Email Address

PHOTOGRAPHY/VIDEOGRAPHY WAIVER: I understand that my child may be photographed or recorded on video during the course of church events. By initialing below, I provide consent for their image to be used in either print, electronic, or video form for the promotional purpose of future retreats and youth group activities.
Initials of Parent/Guardian: ________

Emergency Contact Information:
Emergency Contact Name: (other than parent/guardian): ________________________________
Phone Number: ______________________	Relation to Youth: __________________________

My parent and I understand the guidelines of FECC and permit the church to make any medical decisions in the absence of the listed parent/guardian for the best care and well-being of the youth listed on this form. We will do our best to contact the listed parent/guardian in any circumstance, but given the event they are not reachable, the church is granted the permission to address any of the immediate needs of the youth.

______________________________________ 	        __________________________________________ 
Parent Signature				        Student Signature

Medical Information:
Insurance Company ____________________________________________________ 
Insurance Policy or Medical ID Number _____________________________________ 
Any Medication Youth is taking: ___________________________________________
Any Known Allergies: ____________________________________________________
Other Medical History: ___________________________________________________ 

Guardian Information: 
Contact 1 Name _______________________________________________________ 
Contact 1 Cell Phone ________________________ Relationship 1 _______________ 
Contact 2 Name _______________________________________________________ 
Contact 2 Cell Phone ________________________ Relationship 2 _______________ 
Dear Parent/Guardian: 
[bookmark: _GoBack]The undersigned does hereby give permission to our (my) child, _______________________, to attend and participate in all youth ministry activities sponsored by First Evangelical Community Church ("Activities") between Sept. 1, 2023 and August 31, 2024. 
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist 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 undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization. 
Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs. 
The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in Activities. 
_______________________________________________ _____________________ 
Parent’s/Guardian’s Signature 					       Date 

_______________________________________________ 
Printed Name
