Fairfield United Methodist Church Participant Form for Fairfield Youth '10-‘11
*Must be completed by all Youth Participants & Adult Leader/Chaperones*

Contact Information

Participant’s Name: Date of Birth:
Age: Sex (circle) F M Grade: School:
Mailing Address: City/State/Zip:
Home Phone: Youth’s Cell Phone: Email:
Parents’/Guardians’ Name(s): Email(s):
Parents’/Guardians’ Cell Phone (s): Work Phone(s):

Alternate Addresses (if any, please specify):

Medical Information

Physician’s Name: Physician’s Phone #
Insurance Company: Policy Holder:
Policy Number: ID Number:

Please list any Allergies, Current Medications, Dietary Needs, and/or Special Health Considerations:

Emergency Contact (other than parent/guardian listed above):

Name: Relationship:

Primary Phone Number: Alternate Phone Number:

PARENTS: | give permission for my child to participate in Fairfield UMC Youth, including travel to, from, and
during events via church vehicle or automobile driven by an adult chaperon/leader who is age 21 or older
with a valid driver’s license. | give permission for my child to receive emergency medical care if necessary.
I give the adult chaperones/leaders the authority to act on my behalf with respect to my child’s health and
safety while at the event, with the understanding that I/emergency contact listed above will be contacted

as soon as possible should the need arise. | release Fairfield United Methodist church and its
representatives from liability in the event of accidental injury or iliness.

Media Release

I give permission for media such as photography, video, and/or sound clips of my child to be used
in relation to Fairfield UMC events, in the following ways (circle all that apply):

Church Website / Youth Facebook Page/ Emails / Flyers / Brochures / Promotional Materials / Newsletters

Parent or Legal Guardian Signature Date

If you have any questions or concerns, please contact Shannon LeMaster-Smith at 336-460-1769.
Please return this form promptly to Shannon or the youth office.



