





 

 

 










Health History (Give Approximate Dates) Allergies (Check)

_______ Frequent Ear Infections        _______ Diabetes      _______  Bleeding Disorders        _______ Hay Fever

_______ Heart Defect/Disease            _______ Asthma       _______  Mononucleosis _______ Poison Ivy

_______ Seizures _______ ADHD        _______ Downs Syndrome          _______ Penicillin

_______ Chicken Pox _______  Autism 


Chronic or recurring illness or medical condition ____________________________________________________________________

____________________________________________________________________________________________________________ 
Dietary restrictions  ___________________________________________________________________________________________


Current medications (List prescription, OTC & herbal)

Medication name: _______________________________ Dosage ___________________ Reason for taking_____________________

Medication name: _______________________________ Dosage ___________________ Reason for taking_____________________ 
Blood type (if known) _____________________ Are all immunizations current?  (MMR, tetanus, hepatitis)       Yes        No

Describe your s swimming ability:  Beginner               Intermediate               Advanced

Any other information you feel the leaders should know in advance about your : _____________________________________

____________________________________________________________________________________________________________

 For your information, these are our rules of conduct expected from each :


• Respect peers, staff and adult leaders ● No alcohol, drugs, tobacco permitted ● No lighters permitted
• No hitting, fighting, weapons, fireworks, explosives permitted ● Respect property on campus and off campus
• No offensive or immodest clothing ● Participate with the group ● Respect and comply with event schedules









First United Methodist

Waiver and Release From Liability









next page

32796

Family Friend

____________________________________________________________ 

Relation to Child: ______________________ Parent Email: ___________________________________

_______________________________________ City:__________________ State:_____






I(We) acknowledge that my child’s participation in the FUMC (First United Methodist Church) Ministries program is 
voluntary and may require involvement in activities that require traveling or physical exertion.  Such activities may include, 
but are not limited to:  outings, athletic games, local excursions, and meetings.  I(We) acknowledge that my child’s 
participation in any FUMC ministry activity presents risks that my child may suffer property damage, bodily injury or death.  
Therefore, in consideration of my child’s being allowed to participate in the FUMC  ministries program activities, I(we) agree 
to the following:


FUMC is not responsible for the loss or theft of personal belongings.


Misconduct may result in transportation home from an activity at parents’ expense.  A  dismissed for a disciplinary reason will not 
receive a refund of the activity fee.


I understand and authorize that my child’s image may be photographed or filmed and used in video presentations, printed publications 
and the annual photo directory with their address of First United Methodist including the internet website.


For photos, please initial here: YES ______	 NO _________



























Child's Name  _______________________________________________

Parent/guardian Signature ____________________________________________________  Date ____________________ 

State of _____________________________ 

County of ___________________________ The foregoing instrument was acknowledged to me this ________________ day 
of ________________, 20_____, who is personally known to me or who has produced ____________________ as 
identification and who did not take an oath. 

_________________________________________ 

           Signature of Notary 

Lauren Peterson
To schedule with First United Methodist Church Notary contact Lauren Good at LGood@fumctitusville.com or 321.269.7631 ext.205
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