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Student’s Name: __________________________________________________________________

Emergency Contact Information

Parent/Guardian’s Name: ____________________________________________________________

Address: _________________________________________________________________________

Email: ___________________________________________________________________________

Home Phone: _____________________________  Work Phone: ____________________________

Cell Phone: _______________________________

Other Emergency Contact (Person other than a parent)

Name: _______________________________________  Relationship: ________________________

Address: _________________________________________________________________________

Home Phone: _____________________________  Work Phone: ____________________________

Cell Phone: ______________________________

Medical Information

Does your child have any special medical needs or allergies?  (Specify) _______________________

________________________________________________________________________________

Does your child require any medication, special food, or diet restrictions? (Specify) ______________

________________________________________________________________________________

I, a parent or legal guardian of ____________________________________________________, have completed this form to the best of my ability.  I hereby give my permission for my child to participate in Bethesda United Methodist Church (BUMC) activities for children and youth, under the direction of the Church’s counselors and/or pastors, both within and outside the BUMC grounds.  I also give permission to such counselors and pastors to authorize medical treatment for my child in case of an emergency, by and under the recommendation of qualified medical personnel.


Parent/Guardian Signature: ____________________________________ Date:_________________

Print Name: _________________________________________________

