
  

 YOUTH   MINISTRIES   HEALTH   INFORMATION  

 &  Liability RELEASE  FORM       

  September 1, 2023-September 30, 2024 

  

 

Student Information  

Name___________________________________________________________DOB_______________________  

Street Address______________________________________________________________________________  

City_________________________________________________________ ST_________ ZIP________________   

Home Phone ________________________________Email Address____________________________________  

Student Cell Phone ______________________________  

Current Grade_________       Current Age_________        Sex__________   

Social Security #______________________________    T-Shirt Size ________________  

School:  _________________________________________________________________  

  

Parent or Legal Guardian Contact Information:  

Name_____________________________________________ Cell Phone__________________________  

Work Phone:__________________________ Email address:____________________________________  

Name_____________________________________________ Cell Phone__________________________  

Work Phone:__________________________ Email address:____________________________________  

  

If different than above:  

Parent Address, City, State and Zip:  

____________________________________________________________________  

Home Phone: __________________________    Cell Phone:__________________________________  

Email Address: ___________________________________________________  

  

  

Contact in Case of Emergency if a parent is not available:  

Name_____________________________________________ Cell Phone__________________________ 

Relationship: _______________________________________  
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Health Alerts and Medical Information:  

Allergies to food or drugs:  

____________________________________________________________________________________ Does 

the student carry an Epipen?       Yes__________   No__________  

  

Chronic Illnesses:  

____________________________________________________________________________________ Drugs 

and/or Medicines currently being taken:  

___________________________________________________________ When 

are they taken:  

________________________________________________________________________________  

Minor is permitted to administer their own medications.  Yes ________     No _________  

  

May adults in charge administer:  

  Aspirin?  _____Yes   _____No    Tylenol?     _____Yes   _____No  

  Advil?    _____Yes    _____No    Benadryl?    _____Yes  _____No  

  Dramamine?   _____Yes    _____No  

  

  

Family Physician: _________________________________________  

Address:_______________________________________________________________________ Phone: 

_________________________________  

  

Insurance Information:  

Insurance Company:   

________________________________________________________________________________  

Policy # _______________________________________________   

Group # _____________________________________  

Name of Insured:  ___________________________________________  

Phone:  _________________________________  
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PARENT MEDICAL AND LIABILITY RELEASE STATEMENT:  
  

I understand that in the event medical intervention is needed, every attempt will be made to contact 

immediately the persons listed on this form. In the event I cannot be reached in an emergency, I hereby give 

my permission to the health care provider selected by the activity leader or his/her designee to hospitalize, to 

secure medical treatment and/or order an injection, anesthesia, or surgery for my child as deemed necessary. 

I understand all reasonable safety precautions will be taken at all times by Heritage and its agents during the 

events and activities.  I understand the possibility of unforeseen hazards and know the inherent possibility of 

risk. I agree not to hold Heritage or the Lighthouse, its leaders, employees, and volunteer staff liable for 

damages, losses, diseases or injuries incurred by the subject of this form.  

  

  

_____________________________________________________________________________________  

Parent/Guardian’s Signature            Date   

  

  

  

  

DO NOT SIGN UNTIL IN THE PRESENCE OF A NOTARY   
  
  

  

  

  

__________________________________________________    

Notary Public, State of Florida Signature  

  

  

__________________________________________________    

Notary Public, State of Florida Printed Name  

  

Seal:  
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Rules of Expected Behavior for Each Student  
  

These rules are for the benefit of everyone on a trip and are taken very seriously. The first four rules are 
crucial for the safety and security for everyone on a trip, so they are strictly enforced. If any of them are 

broken, it will be considered grounds for immediate dismissal from any trip.  

  

1. Put Christ First.  

2. No alcohol, drugs, tobacco products including e-cigarettes permitted.  

3. No sexual harassment or sexual conduct.  No guys in girl’s rooms or vise-versa at any time.  

4. No weapons (knives, too)/ fireworks at any time at any event.  

5. Students must be in groups of 3 or more at all times.  

6. Be on time, follow curfew, listen and follow instructions, plus any other stated guidelines.  

7. Respect yourself and all others; including the leaders and volunteers.  Be polite.  No bullying or 

harassing will be tolerated.  

8. Leave your electronics and valuables behind. Cell phone policy varies from trip to trip.  

9. Don’t borrow money.  If you need money, privately, ask the youth director, or adult small group 

leader.  

10. Take care of property and vehicles. Clean up after yourself and encourage others to do the same.   

11. Dress Appropriately.   

*General:  Clothing or jewelry with unsuitable graphics, words, or advertisements, etc. are 

prohibited. No visible undergarments. Midriffs covered. Shorts should be modest in length. No 

short shorts.  

  *Mission Trips and Retreats: Additional rules may apply from the organization.  

  *Water Activities: Guys: Swim trunks  Girls: One piece swimsuit, or tankini that covers midriff or 

a two piece with a cover up.  

12. Room Rules for Overnight Trips;  

  *Adults get first pick of beds and first choice of showers.  

  *No guys in girl’s sleeping quarters, or vise-versa at anytime!  Never.  Ever.   

*Don’t do anything to embarrass yourself or your group on purpose. Be quiet in the hallways, 

respect the rooms and other guests.  

*When lights are out, students are in.  No exceptions.  

*No pranks.  

*If you are having ANY problems or an emergency, notify an adult immediately.  
  

As a parent, I/we have reviewed the rules of the activity and agree that my/our child will abide by 

them.  I/we also acknowledge that if my/our child has to return home early for discipline violations, 

it will be at my/our own expense.  In addition, parents are responsible for any and all damages, and 

for any student left unattended before or after an event.   
  

  
________________________________________      _______________________________________  
Parent or Guardian Signature          Student Signature 
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Please read carefully before signing.  

  

  

HERITAGE UNITED METHODIST  

Release and Hold Harmless Agreement  

  

PARENT NAME:  

  ___________________________________________________________  
  
STUDENT NAME:  

  ___________________________________________________________  
  

In consideration for Heritage United Methodist  (Heritage) permitting the undersigned’s child to 

participate in the Lighthouse Youth Ministries activities and events, the undersigned do hereby 

voluntarily agree to release and hold HUMC harmless, and their directors, trustees, officers, agents, 

servants, employees, leaders, volunteers, representatives, successors, and assigns from all causes of 

action arising out of any negligent acts or omissions or otherwise which the undersigned and their 

heirs, personal representatives, administrators, assigns, guardians, wards, or successors may have 

against any of them for, or on account of, or by reason of the undersigned’s child participation in any of 

the Lighthouse Youth Ministries activities and events of Heritage.  This release and hold harmless 

agreement specifically precludes liability on behalf of Heritage, their directors, trustees, officers, 

agents, servants, leaders, employees, volunteers, representatives, successors and assigns for any death 

or personal injury to the undersigned’s child, or for damage or loss of the undersigned’s personal 

property, which arise from or are incident to the undersigned child’s participation in any of the 

Lighthouse Youth Ministries activities and events of Heritage.  
  

The undersigned further agrees to abide by the rules and regulations as set forth by Heritage and its 

Lighthouse Youth Ministries.  
  

Media Release - The undersigned consents to the use of any video images, photographs, audio 

recordings, or any other visual or audio reproduction that may be taken of the subject(s) of this release 

during the activity/event to be used, distributed, or shown as Heritage sees fit.  
  

The undersigned consents to occasional transportation in a personal vehicle (other than the church 

vehicle) driven by an adult who has been background checked and is an approved driver as listed in the 

church office.  
  

Text Messaging- The undersigned consents for Youth Staff, along with back ground checked Small 

Group Leaders to text their student(s) about church & student related activities.   
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The undersigned has read the above-stated terms of this Medical and Liability Release and Hold 

Harmless Agreement and understand its meaning and fully and voluntarily agree to its terms.  
  

____________________________________________________________________________________ 

Parent or Guardian              Date  
  

____________________________________________________________________________________ 

Witness                                                                                         Date  
  

____________________________________________________________________________________ 

Student's Signature              Date  
  

____________________________________________________________________________________ 

Witness                Date  
  

As used herein, Heritage means Heritage United Methodist in Clearwater, Florida, and the Florida 

Conference of the United Methodist Church in Lakeland, Florida.  
  
  

DO NOT SIGN UNTIL IN THE PRESENCE OF A NOTARY   
  
  

STATE OF FLORIDA  

COUNTY OF _____________________  

  

The foregoing instrument was sworn to and subscribed before me this___________day of  

______________________,  

  

20 _______       by  

__________________________________________________________________________________  

  

who is personally known to me or produced identification 

_______________________________________________.  

  

  

  

__________________________________________________    

Notary Public, State of Florida   

  

Seal:  

  
  


