
Parental Consent and Medical Release Form 
for the 2010-2011 School Year 
Effective June 1, 2010 – September 30, 2011 

Participant’s Information     ONE PARTICIPANT PER FORM 
 

Name: ___________________________________________________ Date of Birth: ____________________________ 
 

Street Address: ____________________________________________ Grade This School Year: ___________________ 
 

City: _____________________________________________________ State: ________    Zip: ____________________ 
                     

Home Ph: _(_____)__________________  Cell Ph: _(_____)____________________   Cell Carrier:___________________ 
            DO NOT TEXT1 

Email Address: ____________________________________________ T-Shirt Size: (Adult)  XS   S   M   L   XL 
 

Parent/Legal Guardian Information 
 Same Household 
            Mother: __________________________________________ Cell Phone: _(_____)______________________ 
                DO NOT TEXT1 

     Email Address: ____________________________________________          Cell Carrier:___________________ 
 

            Father: ___________________________________________ Cell Phone: _(_____)______________________ 
               DO NOT TEXT1 

     Email Address: ____________________________________________          Cell Carrier:___________________ 
 

Insurance Information 
Insurance Company Name: __________________________________ Group Number: __________________________ 
 

Name of Policy Holder: _____________________________________ Policy Number: __________________________ 
 

Employer of Policy Holder: __________________________________  
 

Medical Information 
Does the participant suffer from any of these? 

 Asthma      Epilepsy      Diabetes      Heart Trouble      Seizures      Frequent Upset Stomach      Dizziness 
 Allergies to Food, Medications, Insect Bites, or Pollen           Other 
 

Please explain in detail: ______________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Consent and Release 
As the parent(s)/legal guardian(s) of the participant named above, we/I give permission for him/her to attend and 
participate in youth activities sponsored by the Jesse Lee Memorial United Methodist Church of Ridgefield, CT. 

 Although proper safety precautions will always be observed, there are inherent risks involved in any ministry or 
athletic event.  I 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 the 
participant’s involvement. 

 In the event of illness or injury, Church workers will seek appropriate medical attention for the participant. I 
understand that I will ultimately be responsible for the cost of any medical care he or she requires. 

 Should illness or injury occur, or should the Church workers deem that the participant has failed to abide by the 
rules governing an event or that his or her behavior has compromised the safety, well-being, or enjoyment of 
the other participants, he or she may be asked to leave the event. I understand that in such a situation, I will be 
responsible for arranging his or her transportation home. 

 We/I consent to allow the Church workers to act in loco parentis (in the place of a parent) while participating in 
any church-sponsored event. 

 

Parent/Guardian Signature(s): _________________________________________________   Date: __________________ 
 

1CELL PHONE NUMBERS ARE ADDED TO OUR BULK TEXTING NOTIFICATION SYSTEM. OPT OUT BY CHECKING “DO NOT TEXT.” SEE “INFO” AT JESSELEEYOUTH.COM. 


