
    

    

 

Pine Valley UMC – Wilmington, NC  UMYF   

TRIP PERMISSION FORM 

 

To be completed and returned to the youth office by deadline of trip/event registration. 

 

Student’s Name ________________________________________________________  

 

Trip Name   _______________________      

 

Date ________________________ Time ____________________________________ 

 

Cost _________________________________________________________________ 

 

Special circumstances/concerns 

 

 

 

PARENT RELEASE FORM 

 

I, the undersigned, in consideration for the participation of my daughter/son in this field trip, do hereby waive, 

release and forever discharge Pine Valley United Methodist Church, their agents, employees and anyone else 

connected with this activity from any and all harm resulting from injuries sustained as a result of my child's 

participation in this event.  I also grant the right to administer all medical services that may result from injuries 

during participation, including emergency and referral if necessary. 

 

Name of student __________________________________________________________ 

 

Signature of Student _______________________________________________________ 

 

Signature of Parent ________________________________________________________ 

 

Phone Number _____________________________________ Date _________________ 

 

Parent Email ___________________________  Parent Home # ____________________ 

 

Parent Mobile# _______________________ Parent Work#________________________ 

 

 

Please list any allergies or medications the student has. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

 

 



 

 

 

Medical Release Form 
 

Please print in ink   Effective dates:  August 28, 2011 to August 29, 2012 

 

 

 

Name:          Age   Male____  Female____ 

  Last  First  Middle    

 

Medical Insurance Co: ______________________________  Policy #___________________________ 

 

Insurance Policy Holder:_____________________________  (Please attached a copy of the insurance card) 

 

  

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 

Director of Youth Ministries and Pastors of Pine Valley UMC 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 youth’s safety and our knowledge, is your student a – 

___ good swimmer ___ fair swimmer ___ non-swimmer 

 

2. Does your youth have allergies to – 

___ pollens  ___ food ___ insect bites      ___medication(s) 

_______________________________________ 

 

 

3. Does your youth 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 disability ___ other 

 

4. Date of last tetanus shot:     

 

5. Does your youth wear ___ glasses ___ contact lenses 

 

6. Please list and explain any major illnesses the student experienced during the past year: 

 

 

 

 

 

 

 

Please continue and sign on the back 

 



 

 

 

 

Additional comments: 

 

Should this youth’s activities be restricted for any reason? (Pine Valley UMYF will accommodate to the best of our 

abilities) Please explain: 

 

 

 

 

 

Medical Release Form cont’d 

 

Activities may include, but are not limited to, the following: cookouts, boating, water skiing, swimming, basketball, 

roller skating, rollerblading, games in the park, soccer, ice skating, volleyball, softball, baseball, camping, snow 

skiing, snowboarding, hiking, biking, concerts, Bible studies, golfing, miniature golf, hayrides, white water rafting, 

traveling. NOTE: Permission slips will be required for each individual event. 

 

       has my permission to participate in UMYF at Pine Valley UMC of 

Wilmington, NC for the 2011-2012 academic year. 

 

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the 

Church and its staff of any liability against personal losses of named youth. 

 

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 Pine Valley UMC. I/We understand that there are inherent risks 

involved in any ministry or athletic event, and I/we hereby release Pine Valley UMC, 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 Pine Valley UMC, 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 

youth 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 Director of Youth Ministries. 

 

 

 

Parent/guardian signature:        Date:   _________ 

 

Parent/guardian name (print):        

 

 

 

 

 

I understand that, at any time, I can revoke this “release” for specific events or generally. 
  



Youth Information Sheet 

 

Please print in ink   Effective dates:  August 28, 2011 to August 29, 2012 

 
Name:          Age   Male____  Female____ 
  Last  First  Middle    

 

Address:        City________________Zip  _______ 

 

School: _____________________________________ Grade:__________________Birthday____________ 

 

Siblings’ names and ages ________________________, _____________________, ____________________ 

 

Mother’s Name:       Phone Work   _____ cell/hm:___________ 

 

Father’s Name:      Phone Work   ______ cell/hm   

 

Emergency Contact:      Phone      cell  ___________ 

 

Physician:        Office Phone:      

 

Dentist:        Office Phone:      

Liability/Medical Release and Release of All Claims 
          

            I, ________________________________________ , being the parent or legal guardian, of 

_________________________, do release and agree to hold harmless PINE VALLEY UNITED 

METHODIST CHURCH and the Director(s), staff and members thereof from any and all liability, claims, 

or demands for personal injury, as well as damage and expenses, of any nature that may be incurred by the 

parent/guardian and my child that occur while he/she is participating in PINE VALLEY UNITED 

METHODIST CHURCH Youth Ministries. 

             I, on the behalf of my child, assume all risk of personal injury, damage, and expense as the result of 

participation in recreational activities involved. 

             Authorization and permission are given to said church to furnish any necessary transportation, 

food, and lodging for our child/participant. 

             I, as parent/legal guardian of the child, give my permission for him/her to participate fully in the 

trip/activity including but not in limited to water activities and off-site trips. 

              I give permission to take my child to a doctor or hospital and authorize medical treatment, 

including but not in limited to emergency surgery or medical treatment, and assume the responsibility of all 

medical bills, if any. 

              Should it be necessary for my child to return home due to medical reasons, disciplinary action, or 

otherwise, I assume all transportation costs. 

          

____________________________08/28/11 – 9/1/2012 

Name of Child   Dates of Attendance 

  

__________________________________________ 

Parent’s/ Legal Guardian’s Signature  Date Signed 

  

I understand that, at any time, I can revoke this “release” for specific events or generally. 
  

 



 

 

Attendance Policies for UMYF Trips and Events 

 

 

 

Purpose: 

 

To encourage youth to regularly attend UMYF meetings and events, in order to allow the youth and 

counselors the opportunity to build a relationship and establish expectation for proper behavior 

prior to over night UMYF trips.  

 

Trips and events that would be restricted to those who meet minimum attendance 

requirements 

 

Pilgrimage:  

 

Youth will required to attend at least 6 regularly scheduled UMYF sponsored events that are 

supervised by UMYF counselors in the 60 days leading up t the date of Pilgrimage. 

 

Ski Trip:  

 

Youth will be required to attend at least 10 UMYF sponsored events that are supervised by UMYF 

counselors in the 90 days prior to the ski trip. 

 

Senior Trip:  

 

Youth will be required to attend at least 15 UMYF sponsored events that are supervised by UMYF 

counselors in the 24 weeks prior to the trip.  There will also be additional required meetings 

specific to the trip that must be attended. 

 

Trips and events that would be open to everyone, regardless of attendance:  

 

• Mission related events* 

• Tailgate/fun day trips 

• Lock-ins* 

 

* Participation at any UMYF over-night trips will only be permitted for youth meeting the 

minimum attendance requirements as stated above. 
 


