Pennwood Bible Church
Youth Activities Consent Form

Name of Youth: Date of Birth:
Name of Parent(s)/Guardian(s)

Address:

Home telephone: Work telephone:

Other person and/or number to call in emergency:

Medical Information: Is your youth currently being treated for an injury or illness that would prevent him/her
from participating in physical activities? oYes 0 No
If yes, please explain:

Does your youth have any allergies or take any medications? o Yes o No
If yes, please explain:

Does your youth have permission to take any of these medications if they suffer from a headache, pain or

allergies? o Ibuprofen OTylenol 0 Benadryl O Aspirin o0 Cough/throat lozenges
Family Doctor: Doctor’s Telephone:
Insurance Co: Policy No.:

Consent to Medical Treatment: | understand that | will be notified in the case of a medical emergency. However,
if | cannot be reached, | authorize the calling of a doctor and/or emergency services personnel, and the providing
of necessary medical services in the event that my youth is injured or becomes ill. | authorize any pastor of
Pennwood Bible Church and/or an adult leader designated by such pastor to make emergency medical care
decisions on behalf of my youth in my absence, if required by law or a health care provider, including consenting to
all necessary and appropriate x-ray examinations, anesthetic, medical or surgical treatments, and hospital care.

Consent to Activities, Transportation and Use of Image: | give permission:

(a) for my youth to participate in all scheduled youth activities of Pennwood Bible Church and any other supervised
activities customarily associated with its youth group, including youth rallies and overnight or weekend youth trips;

(b) for my youth to ride in any vehicle designated by Pennwood Bible Church leadership for transportation to and
from youth activities in accordance with the Church’s Transportation Policy; and

(c) for the use of any photograph or video of my youth taken during a youth activity for purposes of promoting the
Church’s ministries/events, including use in print publications, electronic or video formats.

Consent Limitations: If you wish to restrict any consent given above, please specify:

Consent Termination: | understand that | may terminate this Consent at any time by giving written notice to
Pennwood Bible Church.

| understand that Pennwood Bible Church and its leaders will not be responsible for medical expenses incurred or
for any accidents, injuries, or illnesses that may occur to my youth. | also understand that the Church’s pastors
and/or leaders reserve the right to restrict my youth from any activity that they do not feel is within the capabilities
of my youth.

Signature of Parent/Guardian Date:
Signature of Parent/Guardian Date:




