Soul Searchers of Eastport United Methodist Church

Youth Medical Information and Release Form

Name___________________ Phone # Home: __________ Youth Cell: ______________

Street Address: __________________________________________________________

City: ______________       State: __________        Zip Code:  _____________________
Birth Date: ____________        Weight: _______ Age: ______ Grade: ______________
Book #________ School: __________________ Home Church: ____________________

Have you taken private voice lessons? Y  N (circle one) Sung in a choir? Y  N (circle one) Voice part: ______________ Group and Location:___________________________
Do you play an instrument? Y  N (circle one) Take private lessons on an instrument?      Y  N (circle one) Group and Location: ________________________________________

Hobbies:_______________________________________ Shirt Size(Adult):___________
Father’s Name: __________________ Father’s Place of Business: __________________
Phone # home: ___________ Work: ________ Cell: __________ Email: _____________
Mother’s Name: __________________ Mother’s Place of Business: ________________
Phone # home: ___________ Work: ________ Cell: __________ Email: _____________
Emergency Contact Person other than parent :____________________( adult 18 or older)

Phone # home: ___________ Work: ________ Cell: __________ Email: _____________

Doctor’s Name: __________________________ Phone #:_________________________

Allergies (environmental and/or food):________________________________________

____________________________________Date of last tetanus shot: _______________

Medical history/health problems/concerns (diabetes; epilepsy; heart murmur; etc.): _____

Medication (OTC or prescription) you CANNOT take: ___________________________
(Please complete other side)

Medication (OTC or prescription) you regularly take (list dosage/schedule): 

Insured by: ________________________ Verification Phone #: ____________________

ID #: ____________________________ Group # _______________________________

Waiver of Responsibility

I, ____________________________ parent and/or legal guardian of ________________ a minor give permission for him/her to attend any and all activities (including trips) related to Eastport Methodist Church.  I release and discharge Eastport United Methodist Church, its agents, employees, and any and all persons concerned therewith from any and all liability, claims and causes of action of any type whatsoever arising out of or in any way connected with said minor’s  participation in the activities of Eastport United Methodist Church.
Date: _______Signed: __________________________Relation to Youth: _________________

Medical Release

I hereby give my permission for ______________________ to be treated by authorized, licensed, medical personnel as a result of an accident or medical emergency while involved in the activities of Eastport United Methodist Church.

Date: _______Signed: __________________________Relation to Youth: _________________

Media Release

I hereby give my permission for ______________________ photograph/image to be used for media purposes including but not limited to Websites, Newspapers, Posters, Video Recordings, etc. while involved in the activities of Eastport United Methodist Church.
Date: _______Signed: __________________________Relation to Youth: _________________

Family Excursions

Family members at our concerts are welcomed and encouraged.  Many times Grandma and Grandpa want to whisk a youth off for dinner or an overnight stay at their home.  Off-campus visits and/or overnights will be limited to blood relatives only; we will not release a youth to friends.  Likewise, tour members’ friends may not go along on visits or overnights.  We want to keep the Soul Searchers community together.  If your youth intends to visit a relative, please list relative(s) name(s) and when the relative(s) will visit.
Name: ________________________________   Relation to youth: _____________________

Date and times: __________________________ 
