Medical Release Form - First Methodist Mansfield, Texas

First Name _________________________
Middle ___________
Last ___________________Grade______
DOB _____________ Gender _______ Parent/Guardian Name ___________________________________
Address________________________________________________________________________________
City___________________________________________
State ________Zip ________________________
Home Phone _________________Cell Phone __________________ Parent Phone __________________

Emergency Contact ___________________________________ Phone ____________________________

Emergency Contact #2_________________________________ Phone ____________________________

*Please attach a copy of insurance card
	Name of Physician 
	Physician phone 

	Allergic to 
	Date of last tetanus shot 

	Medical History (Diabetes. Epilepsy, etc ...) 

	Current Medications 

	Physical limitations


I, _______________________ legal parent or guardian of __________________________give my consent for my child to participate in activities sponsored by First United Methodist Church of Mansfield, and I hereby release First United Methodist Church of Mansfield, its staff and volunteers of any liability in the event of accident or injury. 
I authorize any of the staff or volunteers of First United Methodist Church of Mansfield to obtain any and all necessary medical and/or dental consultation or treatment for my above named minor child, including surgical procedure if advised by the attending physician. I have Iisted on this form any and all special medical problems concerning my child and I confirm that I have advised the leaders of First United Methodist Church of any such medical problems.  

Parent/Guardian Signature __________________________________________________ Date ________________
Before me the undersigned authority, on this day personally appeared________________, known to me to be the person whose name is described above, and acknowledged to me that he/she executed the same for the purpose therein expressed. Sworn and subscribed before me this   _____________day of_______________________, 20__________.

Covenant of Conduct 
I agree to not participate in the use of drugs, alcohol or profanity during all events or activities.
I agree to refrain from any sexual activity or inappropriate displays of affection during all events and activities. 
I agree to treat all persons, regardless of race, religion and culture, with respect and consideration. 
I will refrain from the Illegal purchase or use of tobacco products. 
I will respect the facility we are using and realize should damage occur because of my negligence, I and my parents are responsible.

I will not bring or use any weapons, fireworks, pornographic materials, or any other inappropriate items. 
I will not abuse others including: Physical Abuse (strike, spank, shake, slap) Verbal abuse (humiliate, degrade, threaten) Sexual Abuse (including inappropriate touching, exposure and comments) Mental Abuse (inconsistent standards, communicating one behavior and rewarding another).

I have read the Covenant of Conduct and fully agree with the conditions. I will be excused from participating in activities or events if I violate any conditions of this covenant.  
         

Signature of Participant_______________________________ Signature of Parent ___________________________
