Information & Medical Form 

St. Matthew’s United Methodist Church

2010-2011

Youth Ministry





Please complete this form for all youth in grades 6 – 12

Parent/Guardian’s Name:    




Relationship:  

Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Work Phone:  


   Cell Phone:  

Email Address:  

Parent/Guardian’s Name:    




Relationship:  

Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Work Phone:  


   Cell Phone:  

Email Address:  


Name:  






Relationship:  

Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Work Phone:  


   Cell Phone:  

Name:  






Relationship:  

Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Work Phone:  


   Cell Phone:  

Insurance Company:  





Policy Number:    


Insurance Company Address:  



Group Number:  


Insurance Company Phone Number:  
Policy Holder Name:  




Policy Holder Date of Birth:  
I give permission for my child/children to participate in Sunday School, Youth Fellowship, Special Events, and/or Choir program(s).  In case of emergency, I understand that every effort will be made to contact the parents, guardians, or alternate contact of the registered child. In the event that I cannot be reached, I give permission to the physician selected by St. Matthew’s United Methodist Church to hospitalize, secure proper treatment for, and to order anesthesia or surgery for my child. I understand that I am financially responsible for any expense for medical care or transportation incurred on my child’s behalf. I hereby release St.  Matthew’s United Methodist Church, its employees, and volunteers from any responsibility for injuries or illness occurring as a result of or coincidental to my child’s participation in these programs.









Parent Signature





Date
Allergies your youth(s) have:    



Name:  






Date of Birth:  
School:  






Grade:  
Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Cell Phone:  


     


May this youth receive text messages with youth program info?   ☼  Yes   ☼  No

Email Address:  

Has your youth been confirmed? ☼  Yes   ☼  No

Would your youth like to be  confirmed? ☼  Yes   ☼  No

Which worship service does this youth attend?

☼ 8:30   Traditional Worship   ☼ 9:45 Contemporary Worship





            ☼ 11:00 Traditional Worship   ☼ Worships the mattress king
How connected is this youth to the Fusion Youth Ministry?

☼ VERY Connected
    ☼ Somewhat Connected

☼ Marginally Connected
    ☼ Would rather do something else

Member of the Youth Choir?  

Play a musical instrument?  

Name:  






Date of Birth:  
School:  






Grade:  
Address:  




 City:    

State:  

 Zip:  

Home Phone:  


   Cell Phone:  


     


May this youth receive text messages with youth program info?   ☼  Yes   ☼  No

Email Address:  

Has your youth been confirmed? ☼  Yes   ☼  No

Would your youth like to be  confirmed? ☼  Yes   ☼  No

Which worship service does this youth attend?

☼ 8:30   Traditional Worship   ☼ 9:45 Contemporary Worship





            ☼ 11:00 Traditional Worship   ☼ Worships the mattress king
How connected is this youth to the Fusion Youth Ministry?

☼ VERY Connected
    ☼ Somewhat Connected

☼ Marginally Connected
    ☼ Would rather do something else

Member of the Youth Choir?  

Play a musical instrument?  
Parent/Guardian Information





Alternative/Emergency Contact





Medical Information





Youth Information





Extra-Curricular Activities


			








Youth Information





Extra-Curricular Activities


			











PLEASE COMPLETE BOTH SIDES OF THIS FORM & RETURN TO THE YOUTH OFFICE


