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Transportation and Medical Authorization

I, ____________________________________________________ parent and/or legal guardian of ________________________________________, a minor (“my child”), hereby grant my child permission to attend St. John United Methodist Church Youth Group activities.

I hereby give authority and permission for my child to be transported to and from Youth Group activities by parents of other St. John Youth Group children.  I understand that my child will not be permitted to be transported to and from activities by individuals under the age of 18, unless my child is the sibling of the driver.  I understand that parents are responsible for transportation of their children to and from the Youth Program.

I understand that in the case of a medical emergency, the Youth Group leaders will make every effort to contact me.  However, if necessary, I grant the leaders authority to seek medical treatment for my child.

Name(s) 
Participant _________________________________________  Age _________

Address _________________________________________________________

City_______________________________  Zip Code _____________________

Home phone# _______________________  Cell phone# ___________________

Email____________________________________________________________

Health Insurance Company___________________________________________
Group # _______________________  ID # _____________________________

Allergies/health information/medicine taken ____________________________
________________________________________________________________

Emergency Contact if parent unavailable ________________________________
_________________________________________________________________
Parent or Guardian Name (printed)_____________________________________
Signature of Parent or Guardian _______________________________________
Date ___________________
