
Student Ministries

Authorization and Release Form
FIRST United Methodist CHURCH - Arlington

Name: ___________________________________________  Sex: _____  Age: _____  Birthdate:___________

Address: _____________________________________________________________  Zip:________________

Social Security #: ___________________________________

Name of Father: ______________________________  Mother: ______________________________________

List ALL health restrictions (i.e. allergies, medications):_____________________________________________

__________________________________________________________________________________________

List ALL medications to be taken and times to be taken (please send in original containers):________________

_________________________________________________________________________________________

Physical limitations:_________________________________________________________________________

Medical Insurance Co.:______________________________  Policy #: ________________________________

Number(s) where parents may be reached: (day)______________________ (night)_______________________

Other emergency names and numbers:___________________________________________________________

Person who will usually pick up youth and phone # where they can be reached:__________________________

Covenant of Conduct
In all meetings, retreats, or other events under the sponsorship and/or guidance of my church, I am a representative of the Christian 
community and I am responsible for my actions. I understand that the following guidelines will be followed:

1) All conduct shall be in keeping with the highest Christian regard and respect for all persons.
2) All individuals will be expected to participate in group activities.
3) All dress shall be in good taste.
4) The area used for the meeting, retreat, or other event shall be left clean.
5) The illegal use of drugs and the use or possession of alcoholic beverages shall be prohibited.

I have read and understand the Covenant of Conduct above, and will abide by it.

__________________________________________________________________
Signature of Participant

Authorization To Consent To Treatment and Release of Liability

To whom it may concern:________________________has my permission to participate in this group. Please provide any medical 
assistance needed while this person is with the group.

I, _____________________________________, do hereby authorize the First United Methodist Church of Arlington, Texas, a member of the Central Texas Annual 
Conference, and it’s delegated leaders and staff as agent(s) for the undersigned to consent to any medical and hospital care which is deemed advisable by and is to be rendered 
under the general or special supervision of any licensed physician or surgeon or the medical staff of a hospital, whether such diagnosis or treatment is rendered at the office of 
said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provided authority and power on 
the part of the aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital care deemed advisable.  This authorization shall remain effective while the 
person named above is under the care and custody of First United Methodist Church of Arlington, Texas.

Excepting limitations stated herein, the person, registered on this form has permission to participate in all program activities under the supervision of the church staff 
and its designated leaders, including transportation in public and private vehicles that are utilized in authorized church program activities and in supervised water and sports 
activities.

I, the undersigned, acting on behalf and that of the above named minor, do hereby waive all claims against and agree to indemnify and hold harmless First United 
Methodist Church of Arlington, Texas, a member of the Central Texas Annual Conference, its officers, staff, and designated leaders from any liability or responsibility for any 
injuries received by this person while participating in this church program.

Signature of Guardian:_________________________________________________________  Date:___________________________


