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Effective dates: May 1, 2021 to May 31, 2022
Please print in ink
Name: ___________________________________________________
LAST

Year in school

FIRST

Age ________ Birthday ______________

MIDDLE

 Male  Female

Address

Email

City

State

Zip

Phone

Pager / cell

Medical insurance company

Policy #

Mother’s name

Phone: Home

Cell

Father’s name

Phone: Home

Cell

Emergency contact

Phone: Home

Cell

Physician ________________________________________Office phone __________________________________
Dentist __________________________________________Office phone __________________________________

Medical History
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity,
weakness, limitation, handicap, disability, or condition to which your child is subject and of which the staff should be
aware, and what, if any action of protection is required on account thereof. Submit this notification in writing and attach
it to this form. Include names of medications and dosages that must be taken.
Check the following areas of concern for this student. If necessary, add another page with details:
1. For your child’s safety and our knowledge, is your student a
 good swimmer
 fair swimmer
 non-swimmer
2. Does your child have allergies to
 pollens
 medications

 food

 insect bites

3. Does your child suffer from, or has ever experienced, or is being treated currently for any of the following:
 asthma
 epilepsy / seizure disorder
 heart trouble
 diabetes
 frequently upset stomach
 physical handicap
4. Date of last tetanus shot:
5. Does your child wear

 glasses

 contact lenses

6. Please list and explain any major illnesses the child experienced during the last year:
Additional comments:
Should this child’s activities be restricted for any reason? Please explain:
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For your information, we expect each student to conform to these rules of conduct
No possession or use of alcohol, drugs, or tobacco
No students can drive, unless written permission is obtained by parents of driver and parents of passengers
No fighting, weapons, fireworks, lighters, or explosives
Participation with the group is expected
Respect everyone’s property and the church property
Respect one another, staff, and adult leaders
Respect and comply with event schedules
Students who fail to comply with these expectations may be sent home at their parents’ expense.
I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in youth
group activities. I agree to abide by the stated personal limitations and code of conduct.
Student signature: ______________________________________________________

Date: __________________

Activities may include, but are not limited to: cookouts, boating, water skiing, swimming, basketball, roller skating, roller
blading, games in the park, soccer, broomball, ice skating, volleyball, softball, baseball, camping, downhill skiing,
snowboarding, hiking, biking, concerts, Bible studies, golfing, miniature golf, hayrides, rafting. Note: If you desire to
limit your child’s participation in any event, please submit your wishes in writing to the church youth coordinator prior to
that event.
NAME OF STUDENT

has my permission to attend all youth activities

sponsored by the Meeker United Methodist Church, Meeker, CO (hereinafter the “Church”) from
NAME OF ORGANIZATION

_May 1, 2021__ to ___May 31, 2022___.
DATE

DATE

COVID-19 SAFETY INFORMATION:
While participating in events held or sponsored by the Church, current guidelines regarding COVID-19 mitigation must
be followed. Because COVID-19 is extremely contagious and is spread mainly from person-to-person contact, The
Church has put in place preventative measures to reduce the spread of COVID-19. However, the Church cannot
guarantee that its participants, volunteers, partners, or others in attendance will not become infected with COVID-19.
In light of the ongoing spread of COVID-19, individuals who fall within any of the categories below should not engage
in events and/or other face to face fundraising activities. By attending an event, you certify that you do not fall into any
of the following categories:
1. Individuals who currently or within the past fourteen (14) days have experienced any symptoms associated with
COVID-19, which include fever, cough, and shortness of breath among others;
2. Individuals who have traveled at any point in the past fourteen (14) days either internationally or to a community in
the U.S. that has experienced or is experiencing sustained community spread of COVID-19; or
3. Individuals who believe that they may have been exposed to a confirmed or suspected case of COVID-19 or have
been diagnosed with COVID-19 and are not yet cleared as non-contagious by state or local public health authorities or
the health care team responsible for their treatment.
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DUTY TO SELF-MONITOR:
Participants and volunteers agree to self-monitor for signs and symptoms of COVID-19 (symptoms typically include
fever, cough, and shortness of breath) and, contact the Church at meekerumc@gmail.com if they experience
symptoms of COVID-19 within 14 days after participating or volunteering with ACS.
LIABILITY WAIVER AND RELEASE OF CLAIMS:
I acknowledge that I derive personal satisfaction and a benefit by virtue of my participation and/or voluntarism with the
church and I willingly engage in events and/or other activities (the “Activity”).
RELEASE AND WAIVER.
I HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE ANY AND ALL LIABILITY, CLAIMS, AND DEMANDS
OF WHATEVER KIND OR NATURE AGAINST MEEKER UNITED METHODIST CHURCH AND ITS AFFILIATED
PARTNERS AND SPONSORS, INCLUDING IN EACH CASE, WITHOUT LIMITATION, THEIR DIRECTORS,
OFFICERS, EMPLOYEES, VOLUNTEERS, AND AGENTS (THE “RELEASED PARTIES”), EITHER IN LAW OR IN
EQUITY, TO THE FULLEST EXTENT PERMISSIBLE BY LAW, INCLUDING BUT NOT LIMITED TO DAMAGES OR
LOSSES CAUSED BY THE NEGLIGENCE, FAULT OR CONDUCT OF ANY KIND ON THE PART OF THE
RELEASED PARTIES, INCLUDING BUT NOT LIMITED TO DEATH, BODILY INJURY, ILLNESS, ECONOMIC LOSS
OR OUT OF POCKET EXPENSES, OR LOSS OR DAMAGE TO PROPERTY, WHICH I, MY HEIRS, ASSIGNEES,
NEXT OF KIN AND/OR LEGALLY APPOINTED OR DESIGNATED REPRESENTATIVES, MAY HAVE OR WHICH
MAY HEREINAFTER ACCRUE ON MY BEHALF, WHICH ARISE OR MAY HEREAFTER ARISE FROM MY
PARTICIPATION WITH THE ACTIVITY.
ASSUMPTION OF THE RISK. I acknowledge and understand the following:
1. Participation includes possible exposure to and illness from infectious diseases including but not limited to COVID19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist;
2. I knowingly and freely assume all such risks related to illness and infectious diseases, such as COVID-19, even if
arising from the negligence or fault of the Released Parties; and
3. I hereby knowingly assume the risk of injury, harm and loss associated with the Activity, including any injury, harm
and loss caused by the negligence, fault or conduct of any kind on the part of the Released Parties.
MEDICAL ACKNOWLEDGMENT AND RELEASE. I acknowledge the health risks associated with the Activity,
including but not limited to transient dizziness, lightheaded, fainting, nausea, muscle cramping, musculoskeletal injury,
joint pains, sprains and strains, heart attack, stroke, or sudden death. I agree that if I experience any of these or any
other symptoms during the Activity, I will discontinue my participation immediately and seek appropriate medical
attention. I DO HEREBY RELEASE AND FOREVER DISCHARGE THE RELEASED PARTIES FROM ANY CLAIM
WHATSOEVER WHICH ARISES OR MAY HEREAFTER ARISE ON ACCOUNT OF ANY FIRST AID, TREATMENT,
OR SERVICE RENDERED IN CONNECTION WITH MY PARTICIPATION IN THE ACTIVITY.
As a participant, volunteer, or attendee, You recognize that your participation, involvement and/or attendance at any
event or activity (“Activity”) is voluntary and may result in personal injury (including death) and/or property damage. By
attending, observing or participating in the Activity, You acknowledge and assume all risks and dangers associated
with your participation and/or attendance at the Activity, and You agree that: (a) Meeker United Methodist Church(b)
the property or site owner of the Activity, and (c) all past, present and future affiliates, successors, assigns, employees,
volunteers, vendors, partners, directors, and officers, of such entities (subsections (a) through (c), collectively, the
"Released Parties"), will not be responsible for any personal injury (including death), property damage, or other loss
suffered as a result of your participation in, attendance at, and/or observation of the Activity, regardless if any such
injuries or losses are caused by the negligence of any of the Released Parties (collectively, the "Released Claims").
BY ATTENDING AND/OR PARTICIPATING IN THE ACTIVITY, YOU ARE DEEMED TO HAVE GIVEN A FULL
RELEASE OF LIABILITY TO THE RELEASED PARTIES TO THE FULLEST EXTENT PERMITTED BY LAW.
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This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the Church
and its staff, agents and other volunteer workers of the church of any liability against personal losses of named child.
I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her
to attend events being organized by the Church. I/We understand that there are inherent risks involved in any ministry
or athletic event, and I/we 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 my/our child’s
involvement. In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable
medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician
and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims,
demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be
ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the
health insurance provider. Further, I/we affirm that the health insurance information provided above is accurate at this
date and will, to the best of my/our knowledge, still be in force for the student named above. I/we also agree to bring
my/our child home at my/our own expense should they become ill or if deemed necessary by the student ministries
staff member.
Parent/guardian signature: ________________________________________________ Date: __________________
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