St. Cuthbert EYC Medical Release & Permission Form
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Effective dates: January 2011-December 2011
Name: ___________________________________________________
 Age ________ 
Birthday  ______________ 



Last

First

Middle

Year in school 






   Male 
    Female         

Address 
    City
 
State 
Zip 

Phone                                                  


       Cell
                           


Medical insurance company                                                      Policy #

Mother’s name 
                            Phone: Home
Work

Father’s name 
                            Phone: Home
Work

Emergency contact 
                            Phone: Home
Work

Medical Information

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 notification in writing and attach it to this form. 

1. Allergies to(

 pollens

 medications

 food

 insect bites

2. Suffer from, or has ever experienced, or is being treated currently for any of the following:


 asthma

 epilepsy / seizure disorder

 heart trouble


 diabetes

 frequently upset stomach

 physical handicap

3. Medications with youth: 








Note: Prescribed medications must be in original pharmacy container with the correct name, date, instructions and  

physicians name on label. Over-the-counter medications must be in original container and have dosage information 
clearly printer on container.

4. Any over the counter medications that the participant should not receive if any minor symptoms develop? 
(i.e. Tylenol, Advil, Kaopectate,etc.) _____________________________________________

5. Does your youth wear:

 glasses

 contact lenses

6. Please list and explain any major illnesses the child experienced during the last year:


Additional comments:


Should this child’s activities be restricted for any reason? Please explain:
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Photo Release

I grant permission that any pictures taken of my child during this event may be used in future St. Cuthbert/Youth Ministry brochures, web sites, etc.  
□ Yes 
□ No
For your information, we expect each student 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 or immodest clothing 


No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters


Participation with the group is expected


Respect property


Respect one another, staff, and adult leaders


Respect and comply with event schedules

Students who fail to comply with these expectations may be sent home at their parents’ expense.

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: ______________________________________________________
Date: __________________

Activities may include, but are not limited to: cookouts, boating, water skiing, swimming, basketball, roller-skating, rollerblading, games in the park, lock ins, soccer, broomball, ice skating, volleyball, softball, baseball, camping, hiking, biking, concerts, Bible studies, golfing, miniature golf, hayrides. Note: If you desire to limit your youth’s participation in any event, please submit your wishes in writing to the Director of Youth Ministries prior to that event.

                                 
                                                            has my permission to attend all youth activities sponsored by                        
St. Cuthbert Episcopal Church (hereinafter the “Church”) from ____________________ to __________________.
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 or athletic 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.

Parent/guardian signature: ________________________________________________  Date: __________________

St. Cuthbert Youth Covenant
I Shall:
· Recognize that everyone in the youth group is a part of the body of Christ.  I will embrace inclusiveness by making sure that everyone feels welcome and important.

· Respect the physical and emotional well-being of other youth and adults by “doing unto them as I would have them do unto me.”  (This includes refraining from harsh play or violence, refraining from harmful jokes, respecting the need for sleep, etc.)

· Respect the health of my own body by refraining from the use of tobacco, alcohol, and illegal drugs.  I understand that the use of these substances is absolutely prohibited.

· Respect the things I use and the property of places I visit.  The areas used for all events, including transportation, shall be left clean.

· Participate fully in all scheduled group activities and abide by additional group guidelines made during a special event or trip.

· Act appropriately with members of the opposite sex.  This means no couples alone at any time, and no public displays of affection.

· Follow all instructions given by youth group leaders and chaperones without protest.  (This does not mean an instruction may not be politely and discretely questioned if it seems unreasonable.)

· Stay within the group or assigned sub-group at all times.  I will not wander off alone or leave the activity site unless granted permission by an adult, and I will report for all designated check-in times.

· Hold safety in the highest regard and refrain from compromising my own safety or another’s safety.

· Provide a trusting environment for my peers.  When youth share something about themselves in a youth group discussion, I will not repeat that information to other friends outside of the group.

· Take the initiative to inform my guests of their responsibility to follow these guidelines when they visit the youth group or participate in an event or trip.

Guidelines for Consequences:
Consequences will focus on restoring peace with reconciliation among the parties involved.  The goal of resolving each problem will be growth and learning through repentance and forgiveness.  Any problems encountered will be handled within the group and by the adult leaders to the extent that this is possible.  However, should a situation persist or become uncontrollable, the parent/guardian will be contacted and informed of the problem.  Should the situation be urgent, the parent/guardian will be contacted immediately and will be responsible for picking up the youth from an event or trip.

Youth and Parent/Guardian Signature:
In signing this covenant, I vow that I have read and understand these guidelines.  I recognize that a covenant is a binding promise, and my signature is testimony that I agree to adhere to the provisions of this covenant.

Signature of Youth ___________________________________________________ Date ______________ 

Signature of Parent/Guardian __________________________________________ Date ______________







St. Cuthbert Episcopal Church

Maizeanne Scarpati, Youth Minister
281.463.7330  eyc@stcuthbert.org

