CONSENT TO MEDICAL TREATMENT

WESLEY UMC

I, the undersigned am the parent having custody, or the legal guardian of
______________________________________________ ,
a minor, and have given my consent for him/her to attend trips and activities with Wesley United
Methodist Church of Evans, Georgia. In the case of an emergency or if he/she is injured or
becomes sick during the trip or activity and requires the attention of medical personnel, I give my
consent for the church chaperones and/or qualified medical personnel to act on my behalf in
securing and administrating medical care and treatment for my child. In the event treatment is
called for which a physician and/or hospital personnel refuses to administer without my consent,
and I cannot be reached by telephone at one of the numbers listed below, or if because of an
emergency, there is not time or opportunity to make a telephone call, and it becomes necessary
for one of the church staff or chaperones to give consent for me, I agree to hold Wesley United
Methodist Church and its staff and chaperones free and harmless of any claims, demands, or suits
for damages arising from the giving of such consent as long as the treatment is administered by or
under the supervision of a licensed physician.
In addition, I hereby give Wesley UMC permission to use photographs/ images that may
contain my child for the purposes of the website, promotional materials, or other important uses.
Signature

Relationship

Date

_________________________________

__________________________ ____________

This information is confidential. It is designed for use on such an occasion that your child is
unable to give it to the necessary personnel when he/she is in need of medical treatment. This
will help us to expedite the necessary care. Please fill this form out as completely as possible.

Youth’s Name_________________________________Phone______________________
Address_________________________________________________________________
City, State __________________________ Zip code__________ Birth date___________
T-shirt size ____________________
Allergies (insect stings, foods, medicines)______________________________________
Current medications_______________________________________________________
Date of last tetanus shot ___________________Blood Type_______________________
Any need-to-know medical history____________________________________________
________________________________________________________________________
Family Physician _________________________________________________________
Father’s name______________________ place of work___________________________
Home phone ________________________ cell phone __________________________
Mother’s name _________________________ place of work______________________
Home phone ______________________ cell phone _____________________________
Insurance Co. _____________________Claim # ____________Group #____________
Name of Policy Holder_______________Preauthorization phone #_________________
This form good through January 2017 (see reverse side)

Wesley Safe Sanctuaries
A Child/Youth Abuse Prevention Policy

Wesley Youth Code-of-Conduct

"Let nothing be done through selfish ambition or conceit, but in lowliness of mind let each esteem others better than himself.
Let each of you look out not only for his own interests, but also for the interests of others. Let this mind be in you which was
also in Christ Jesus" (Philippians 2:3-5).

As a member of the Wesley youth group, I will:
Treat everyone with respect, loyalty, patience, integrity, courtesy, tolerance, dignity and consideration.
Abstain from any inappropriate actions or language, including cursing, references to sexual orientation, vulgar language,
belittling language, vulgar actions, bullying, sexual acts, sexual or inappropriate references, nudity, skinny-dipping,
mooning, ‘pantsing’ (coming up to someone and quickly pulling down his or her shorts), etc. and abusive language.
Report all violations of these activities, by youth or volunteers, to the Wesley Youth Director.
3. Refrain from the use of tobacco, alcohol, illegal drugs, profanity, weapons, explosives, lighters etc.
4. Immediately report any injuries to an adult/Wesley Youth Director.
5. Only use media material (including movies, TV, video games, etc.) that has been approved by my Youth Director.
6. Not engage in physical contact such as striking, spanking, shaking, slapping, kicking, tackling, etc.
7. Avoid inappropriate physical contact including back rubs, massages, kissing, sitting on laps, laying in laps, full body
contact, ‘pantsing’, touching, etc.
8. Wear appropriate and modest clothing (tankinis or one piece suits only for water related events). No suggestive, vulgar, or
profane words or graphics on shirts. No short shorts or revealing tops.
9. Wear my seatbelt at all times, when traveling in vehicles for youth-related events.
10. Avoid situations where I am alone or with only one member of the opposite sex (no purple). I will attempt to hangout in
groups of 4 or more.
11. Respect the rules put into place by the Wesley staff.
12. Respect the property of other youth, transportation vehicles, as well as all facilities including Wesley UMC property,
hotels, cabins etc.
13. Be an encourager, not one who ridicules, makes fun of, or criticizes.
14. Not use cell phones, iPods, or other personal electronic or entertainment devices during youth activities and services.

1.
2.

I understand that if I break any of these rules I may be sent home, forced to pay damages, and/or not allowed on future youth
functions, etc.
Print Youth name: ________________________________
Youth (Signature): _________________________________

Date: ________________

Parent (Signature): _________________________________

Date: ________________

(see reverse side)

