Safe Sanctuaries Youth Information & Permission FormToday’s Date:

First United Methodist Church, Amite, LA
2018 (This form will be good for 1 year) Please print in ink:


Minor’s Name____________________________________________Age________Birthdate _____ - _____ - ______ 
Grade_____________ School____________________ Gender_________ Minor’s Cell Phone ___________________                                                                   
Minor’s Email___________________________________________________________________________________ 
Address ___________________________________City _______________State ____ Zip______________________                 
Medical insurance company _________________________________ Policy # _______________________________                                                                        
Mother's Name ________________________________ Cell #______________________Home#_________________
Father's Name  ________________________________  Cell #______________________Home#_________________
Parent(s) email:__________________________________________________________________________________
Emergency contact _____________________________ Cell #______________________Home#_________________
Youth Baptized?    Yes    No     If Yes, Date of Baptism (or close estimate):____________________________________
Profession of Faith?    Yes    No     Unsure     If Yes, approximate date & circumstance: _________________________
Medical History
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness propensity, weakness, limitation, handicap, disability, or condition to which your child is subject and of which the staff should be aware, and what, if any action of protection is required on account thereof. Submit this information on the back of this form or attach it to this form. Include names of medications and dosages that must be taken.
1 .For your child's safety and our knowledge, is your student a
Good swimmer		Fair Swimmer		Poor Swimmer   	Non-swimmer
2. Does your child have allergies to:
Pollen/Trees:___________ Insects:________________Latex:____ Medications:_________________________________ 
Food:_____________________________________________________________________________________________	
3. Does your child suffer from, or has ever experienced, or is being treated currently for any of the following:
Asthma		Epilepsy/seizure disorder	Heart Trouble		Diabetes
Frequent Upset Stomach		Physical handicap	Migraines	Skin Disorders/Rashes
4. Does your child wear:   Glasses 	Contact Lenses		Braces
5. Please list and explain any major illnesses the child experienced during the last year:

6. Should this child's activities be restricted for any reason? Please explain:
Update Info Yearly & Sign:  
Year: 2019  Signature______________________________ Year: 2020 Signature____________________________
Year: 2021  Signature______________________________ Year: 2022  Signature____________________________





Youth Behavioral Contract

Each student is expected to conform to these rules of conduct:

· No possession or use of alcohol, drugs, or tobacco
· No fighting, weapons, fireworks, lighters, or explosives
· No offensive language or offensive/immodest clothing
· No boys in girls' sleeping quarters and no girls in boys' sleeping quarters
· No use of pornography or explicit materials
· Proper use of Social Media (No bullying, inappropriate posts, etc.)
· Participation with the group is expected
· Respect property, including cleaning up after oneself
· Respect one another, staff, and adult leaders; submit to the authority of leaders
· Respect and comply with event schedules
· Notify adult leaders of dangerous or inappropriate behavior

I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in youth group activities. I agree to abide by the stated personal limitations and code of conduct.

Student signature:                                                                                                      

Parent signature: ___________________________________________________


Update Info Yearly & Sign:  
Year: 2019  Signature______________________________ Year: 2020 Signature____________________________
Year: 2021  Signature______________________________ Year: 2022  Signature____________________________


























Transportation Release Form
Students participating in FUMC Amite Youth Ministry events are old enough to help take responsibility for their transportation, including notifying parents when they need to be dropped off & picked up. Students are to be dropped off and picked up by adults with whom they feel safe. Often at the end of youth ministry times, it is impossible to oversee every youth getting picked up unless there is a policy where drivers must physically enter the building to retrieve their passenger. Most parents/guardians do not wish to have to do this, rather they prefer waiting in their vehicles for their student to come to them. Therefore, unless a parent informs us that they wish to personally retrieve their student, students will be dismissed to enter the vehicle that is waiting for them. It is the responsibility of the parent to make sure they are being dropped off and picked up by safe people. 

· I prefer my student wait with adult counselors until I personally retrieve them
OR
· I allow my student to walk to their driver’s vehicle unsupervised


In Addition:

· I give my student permission to ride with FUMC Amite designated drivers to and from off-campus youth events. 

· My student is NOT ALLOWED to ride with the following persons: _________________________________________________________________________

· My student is a fully licensed driver and has my permission to drive himself or herself to/from any church sponsored activity.

· My driving student is allowed to transport other youth to/from any church sponsored activity.

· My student is allowed to ride with the following licensed youth:________________________

_________________________________________________________________________

· I agree to take responsibility for the transportation of my student both to and from the church, as well as knowing with whom they are riding.

Parent/Guardian Signature  	__________


    Youth signature_____________________________________________________________________


Update Info Yearly & Sign:  
Year: 2019  Signature______________________________ Year: 2020 Signature____________________________
Year: 2021  Signature______________________________ Year: 2022  Signature____________________________











First United Methodist Church   985.748.5353

Media Release

I release the use of my child's image in regards to any publicity, such as print, internet, videos, social-media, multi-media and/or film photography, connected to the events & programs at/of Amite FUMC. By signing below, I comply with this wavier.

Parent/Guardian Signature                                                                                                         



Update Info Yearly & Sign:  
Year: 2019  Signature______________________________ Year: 2020 Signature____________________________
Year: 2021  Signature______________________________ Year: 2022  Signature____________________________




























AMITE FIRST UMC’s Medical Release & Permission to Participate for: 

___________________________
Student’s Name

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the Church and its staff of any liability against personal losses of named child. I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to attend events being organized by the Church. I/We understand that there are inherent risks involved in any ministry event, and I/we hereby release the Church, its pastors, employees, agents, and volunteer workers from any and all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child's involvement. In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider. Further, I/we affirm that the health insurance information provided above is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above. I/we also agree to bring my/our child home at my/our own expense should they become ill or if deemed necessary by the student ministries staff member.
I have also read, am aware, and completely understand the Risk Reduction/Safe Sanctuary Policy of First United Methodist Church of Amite, LA. I promise to adhere to this policy to the best of my abilities. I understand that this permission form will be valid for 1 year and upon the date of expiration, I/We must edit and sign a new copy of this form so that my/our child may be able to continue to participate in the ministries available at First United Methodist Church.




Parent/Guardian Signature:   	

Date:   	





Update Info Yearly & Sign:  
Year: 2019  Signature______________________________ Year: 2020 Signature____________________________
Year: 2021  Signature______________________________ Year: 2022  Signature____________________________

















First United Methodist Church  985.748.5353
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