Laingsburg United Methodist ChurchTuesday Tutoring

Consent and Medical Authorization Form
210 N. Crum St., Laingsburg, MI 48848
[bookmark: _GoBack]
Name: __________________________________________  Birth Date: ___________  Grade: _________
Parent/Guardian Name(s): _______________________________________________________________

Phone (home) _________________________ (Cell) ___________________________________________
Home Address: ______________________________________________________ Zip: ______________

In case we cannot reach you whom should we call next?
Name: _____________________________________ Phone: ___________________________________
Name: _____________________________________ Phone: ___________________________________

Medications: (Please list all medications your child/youth will need to take while in the church’s care, along with dosage and time instructions)
_____________________________________________________________________________________
_____________________________________________________________________________________

_____ I understand that these medications will be kept in the care of a designated supervising adult, and will only be taken by the child/youth in accordance with the above instructions.
Allergies: Please list all allergies, i.e. medications, foods, “seasonal,” etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________

Insurance Company: ____________________________ Policy/Group #: __________________________
As a parent (or legal guardian) of ____________________________________________, I give my permission for him/her to go and participate with Laingsburg UMC in the Tuesday Tutoring Program.  I fully understand the dangers and risks involved in the activities in which my child will be participating, and hereby consent for my child/youth to safely participate in such activities.  Further, I will assume all responsibility of injury in connection with them, releasing and discharging Laingsburg United Methodist Church and the Counselors/Sponsors involved with this program, of responsibility.  In case of emergency, I hereby give permission to the physician selected by the leaders to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child, as named above, if I cannot be immediately reached guaranteeing payment for such treatment.  Please Initial Below If You’d Like to Allow Your Child to Sign Him/Herself In and Out of the Program

_______ 	I understand and give consent for my child to travel/walk to and from this program and to sign him/herself in and out at the appropriate times.






Signature of Parent or Guardian: ___________________________________________________________

Today’s Date: ___________________________

