FALL FRISBEE FRENZY & NEW WATERFORD UMC  EMERGENCY MEDICAL / GENERAL PERMISSION FORM / MEDIA WAVIER
September 1st, 2016 - August 31st, 2017
New Waterford UMC
46925 St. Rt. 46
New Waterford, OH 44445
(330) 457-7436

YOUTH NAME ________________________________________________________    BIRTH DATE ______________ GRADE ______
PARENT’S / GUARDIAN’S NAMES ___________________________________________________________________________________
STREET ADDRESS __________________________________________________________________________________________________
CITY______________________________________________________________     STATE_____________     ZIP _____________________
HOME PHONE  (__________) ___________ -  ______________           MOTHER’S CELL (__________)  __________ - ______________
YOUTH CELL (OPTIONAL) (_________) __________ -  _____________    FATHER’S CELL (__________)  __________ -  ______________
YOUTH E-MAIL ___________________________________________________________________________________________________
PARENT’S E-MAIL(S)______________________________________________________________________________________________
Allergies, Medications, or other Needs/Conditions we should know about: (can use back)
_____________________________________________________________________________________________________________________
Are all shots current? ( Y / N )  If No which? __________________________________________________
In case of emergency and the parents cannot be reached, contact:
NAME__________________________________________________________     RELATIONSHIP_____________________________________
HOME PHONE (__________) _________ - ____________                 CELL PHONE (_________) ___________ - _____________

By signing, I am committing myself to participate responsibly and agree to follow the TSF rules.  I understand not following these rules can result in sitting out of from play for a period of time or being sent home.
Youth Signature ______________________________________________________________         Date ____________________

I give permission for the above-named youth, for whom I am the parent or legal guardian, to participate in TSF its staff, or volunteers.  I assume all risks of accident or injury of my child, and will not hold the church agent (whether employed or volunteer) liable.  If my child misbehaves or behaves inappropriately not following the rules of the event or group I agree to pick them up, have them walk, or be sent home at your expense.  
 Parent / Guardian Signature _________________________________________________         Date _________________

Media Wavier:  I consent for my youth’s picture to be used on the Church website and/or Facebook group page (names will not be used with pictures).  
Parent / Guardian Signature ___________________________________    Date ____________
[bookmark: _gjdgxs](Or)   I do not want my youth’s picture to be used in said instances. ______________________  

