FIRST CHRISTIAN CHURCH

1166 Oak Street

Eugene, OR 97401
PERMISSION FORM 2017
I give permission for  (youth's full name)____________________________  to participate in all planned youth meetings, field trips, overnights and special events which are organized, planned and/or sponsored by the youth ministry of the First Christian Church, Eugene, Oregon.  I also give permission for my youth to receive transportation to and from events by an approved adult volunteer or a paid staff member.

I understand I will be informed of the event planned, special clothing or supplies needed and the costs involved.  I accept the responsibility of getting my youth to and from the church on time for events and for having him/her dressed appropriately.  

Recognizing that the adults sponsoring the events do everything possible to provide for the safety and supervision of my youth, I hereby release the sponsors/chaperones, the paid staff and First Christian Church (Disciples of Christ) in Eugene, Oregon, from any liability regarding any incident which may arise during a youth event.

Parent Signature____________________________________________Date ________________

PERMISSION for EMERGENCY MEDICAL/DENTAL CARE
In the event that I/we cannot be reached in an emergency, I hereby give permission to the physician or dentist chosen by the sponsors to secure proper treatment, hospitalize, order injections, tests, anesthesia and/or surgery as deemed necessary for (full name)_________________________________.

Parent Signature____________________________________________Date __________________

YOUTH COVENANT
I agree to participate fully in the planned activities of the youth event which I attend and to cooperate with the leaders and other participants.  I also agree to stay inside the building during evening events held at First Christian Church.  I understand sponsors are obligated to report possession of illegal drugs  in any form and that possession of alcohol, drugs, tobacco products or weapons will be dealt with immediately and firmly.

Youth Signature____________________________________________Date __________________

CONTACT INFORMATION

Youth Name ____________________________ Best Contact Phone:_____________________
Birth date ___________________________  Male ____ Female ____ Age ____ Grade ______

Parent/Guardian Names: ________________________________________________________
Address*: ___________________________________City/State/Zip _____________________
*New Address/Change of Address Only

Mother Preferred Phone: ______________________Second Phone Number: _______________
Father Preferred Phone: ______________________ Second Phone Number: _______________
Family E-mail address: _________________________________________________________
Emergency Contact Person (non-parent) Name: ______________________________________

Home Phone _____________ Work Phone _____________ Cell Phone ______________

Emergency Contact Person (non-parent) Name: ______________________________________


Home Phone _____________ Work Phone _____________ Cell Phone ______________

HEALTH INFORMATION

Insurance Company ____________________________Policy # _________________________
Physician's Name ______________________________Phone  __________________________
Dentist's Name ________________________________Phone  __________________________
Allergies:  
___ Asthma

___ Penicillin

___ Food 


___ Hay Fever
___ Bee/Wasp Sting 
___ Other (please list) _____________________________________________________________________________
Immunizations:  Current? ___ Yes
___ No


 Other Information:


___ Contacts
___ Glasses

___ Attention Deficit Disorder
___ Hyperactivity



___ Sleep Walks


___ Learning Disability_________________________

___ Motion Sickness   

___ Fears____________________________________ 


___ Medication Name & Dosage _____________________________________________
Physical Limitations:__________________________________________________________________

Dietary Restrictions:__________________________________________________________________

Other Medical:  List anything you need the church to know:  ____________________________ __________________________________________________________________________________________________________________________________________________________
