Avon Community Church Youth Ministry Consent/Release Form
Name_____________________________________  Date of Birth_______________________
Address______________________________________________________________________
School___________________________________________  Grade______________________
Avon Community Church believes in taking necessary steps of precaution to ensure the safety of all participants.
Permission to Attend Youth Group Events:
______________________has permission to accompany the Avon Community Church Youth group on outings during the 2010/2011 school year. I understand that costs and plans for each outing will be provided in advance of the event and that I may, at any time, deny my child permission to attend. 
Liability Release
I understand that normal care will be taken in providing transportation, supervision, food and lodging for youth at each event as needed. I will not hold the Avon Community Church or its representatives responsible for injuries, sickness or death, as well as property damages and expenses sustained for incurred by my child in the course of the outing. 
Consent for Emergency Medical Treatment
I give my consent to the adult leaders of the group to authorize medical treatment (including x-ray examination; anesthetic; medical, surgical or dental diagnosis and/or treatment; and hospital care) for my child should it become necessary in the event of an accident or emergency. I understand they will contact me as quickly as possible in such event. I agree to pay all costs and expense incurred in connection with such services. 
Appropriate Behavior
I recognize that if my child jeopardizes the safety of self or others or violates the Avon Youth ministry guidelines for appropriate behavior, they risk being set home at my expense.
(Print) Parent or Legal Guardian_______________________________ (Signature) _________________________
Date____________  Address (if different from above) ________________________________________________
Home Phone__________________  Cell Phone________________________  Emergency Contact Name_________
Home Phone___________________  Cell Phone_____________________  Insurance Company________________
Policy #____________________________ Policy Holder______________________ Year of Last Tetanus Shot_____
List of allergies, if any_________________________________ List any medical conditions, if any_______________
List any prescribed medicine(s) presently being used___________________________________________________
Please make additional comments about physical or emotional conditions which will be helpful to the adult leaders:
