HAW RIVER UNITED METHODIST YOUTH (HRUMY) PERMISSION SLIP 

I ______________________, GIVE PERMISSION FOR MY SON/DAUGHTER _______________________ TO PARTICIPATE WITH HAW RIVER UNITED METHODIST CHURCH (HRUMC) ON ALL ACTIVITIES AND FIELD TRIPS. 
I understand that every effort will be made to contact me in the event of any accident or injury to my child, but in the event that I cannot be reached, I hereby authorize Haw River United Methodist Church and Youth Group Leaders as agent(s) to consent to any x-ray examination medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered at the office of said physician or at said hospital. Aforementioned consent also pertains to the scope of practice by a duly licensed osteopath or dentist.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of my agent to give specific consent for any and all such diagnosis, treatment or hospital care which the aforementioned physician or nurse in the exercise of his/her best judgment may deem advisable.

RELEASE OF CLAIMS AGAINST HAW RIVER UNITED METHODIST CHURCH
            

As Parent/Guardian, I have voluntarily applied, on behalf of my child, to participate any/all activities and field trips.  I understand that there are risks in my child’s/ward’s presence, transportation, and participation in this church-sponsored program.  I HEREBY AGREE ON BEHALF OF MY CHILD TO ASSUME ANY AND ALL RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE, ARISING OUT OF, OR CAUSED BY MY CHILD'S/WARD'S PRESENCE AND PARTICIPATION IN ANY FIELD TRIP.  I HEREBY RELEASE HAW RIVER UNITED METHODIST CHURCH AND ANY OF ITS AFFILIATED ORGANIZATIONS, AGENTS, EMPLOYEES, FROM ALL ACTIONS OR CLAIMS THAT MY CHILD, MY CHILD'S HEIRS AND/OR LEGAL REPRESENTATIVES NOW HAVE OR MAY HEREAFTER HAVE FOR BODILY INJURY, DEATH, AND PROPERTY DAMAGE RESULTING FROM MY CHILD'S PARTICIPATION IN ANY ACTIVITY OR FIELD TRIP. 
By signing, I agree and understand that Haw River United Methodist Church may take photos of youth activities that have my child in them. These photos may be used on the church website, hawriverumc.org or on facebook.com. No names will be used by HRUMC to identify children; however I understand that children often tag photos of themselves and their friends on facebook.com.
I HAVE CAREFULLY READ THIS AGREEMENT AND AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME, ON BEHALF OF MY CHILD, AND HAW RIVER UNITED METHODIST CHURCH AND I SIGN IT OF MY OWN FREE WILL.

BEHAVIOR EXPECTATIONS





I agree that the supervising personnel have the right at their discretion to enforce the established code of conduct as published on hawriverumc.org, and I agree to direct my child to cooperate and conform to directions of the supervising personnel. I understand that if my child’s behavior violates the code of conduct, I will be available to pick my child up from the location of the activity.

This authorization shall remain effective unless revoked in writing delivered to said agents.

Parents’ names ________________________________________________________
Mailing Address of child ________________________________________________
______________________________________________________________________
Home Phone Number ___________________________________________________
Child’s Date of Birth _________________________________
Age_____________
Emergency Phone Numbers _____________________   _______________________
Email Address _________________________________________________________
Childs Cell number _____________________________________________________
School ______________________________________

Grade___________
MY INSURANCE INFORMATION  IS AS FOLLOWS:

NAME OF INSURANCE _______________________________________
FULL NAME OF INSURED ____________________________________
POLICY HOLDER ____________________________________________
GROUP # ____________________________________________________
MEMBER ID# ________________________________________________
My child has the following medication allergies / existing medical conditions:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_________________________

__________________

 (Parent/Guardian Signature)                                            (Date)
Haw River United Methodist Church

P.O. Box 460 Haw River NC, 27258

