
Student Info:

Full Legal Name: ______________________________________

Preferred Name: 
________________________________________

Date of Birth: _____/_____/_____


Please check one of the following:

_____ 
This form effective for January 1, 2014 through December 31, 2014

_____
This form effective only for the following event: 

Event: _______________________________________________


Dates: From _____/_____/_____ to _____/_____/_____

I give my consent for the Youth Pastor, Youth Intern(s), chaperones/counselors, other St. Mark’s designates, retreat/facility staff, and/or qualified medical personnel to act on my behalf in securing and administering necessary emergency medical care and treatment for the above named student.

Name of parent or Legal Guardian giving this permission (to be completed in front of notary):

Print name:
__________________________________________________ 
Relationship to student: _______________

Signature:
____________________________________________________
Date: _____/_____/_____

Address: 
____________________________________________________________________________________________




Street, City, State and Zip
Insurance Information:

Name of Insurance Company:
_____________________________________________________________________________

Policy Number:
_______________________________
Group Number(if applicable): ________________________________

Address: __________________________________________________________________________________________________

Name of Parent’s Employer: ___________________________________________________________________________________

Medical Information for Youth:

Allergies: __________________________________________________________________________________________________

Last Tetanus or DPT: ______/______/______

Any medications being taken: __________________________________________________________________________________

Past Surgeries or Other Significant Information: 
________________________________________________________________

__________________________________________________________________________________________________________

Photo and Video Release:

I give my permission for my youth named above to have his/her picture used for publicity in photo or video presentations and on the website.

Signed: _____________________________________________
Date: ______/______/______ 
St. Marks UMC Youth Ministries


2014 Medical Release Form








Please print clearly and complete all blanks


Necessary for anyone under 18 years of age



























































This form must be notarized


in the above space.









