
2007-08 Youth Participant Permission and Medical Release Form 
 

Participant’s Name_________________________________________Age________ D.O.B.________________________ 
 
I, the undersigned being the parent or legal guardian of the above named minor, know that I may not be available to 
authorize medical, dental, surgical care and hospitalization for said minor youth, and I wish to appoint someone to act in 
my place in my absence and to give such authorization.  This authorization is intended to give the adult leaders of First 
Presbyterian Church, Greenville, N.C., the right to give consent in my absence for the activities of Youth Ministry, Fall 
Semester 2007 and Spring Semester 2008, on site and off site events. 
 
Parent/Guardian_____________________________________________________________________________________ 
 
Address___________________________________________________________________________________________ 
 
Phone (Home)___________________(Work)_____________________(Other)__________________________________ 
 
Other Parent/Guardian________________________________________________________________________________ 
 
Address (If different from above)_______________________________________________________________________ 
 
Phone (Home)__________________(Work)_______________________(Other)_________________________________ 
 
Alternate contact or instructions________________________________________________________________________ 
 
Doctor’s Name ____________________________________________Phone____________________________________ 
 
Insurance Carrier____________________________________________________________________________________ 
 
Policy/Group Numbers_______________________________________________________________________________ 
 
Special Medical Condition(s) (Allergies, Medications, etc. __________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Date of Last Tetanus Shot: _________________________________________________________________________  
 
Parent/Guardian Signature_______________________________________________Date__________________________ 

 Youth Covenant Statement 
 
I have willingly chosen to participate in the activities for Youth Connection for 2007-08. As a participant, I will work toward the goals of each event 
and the building of our group into a Christian community by: 

• Participating wholeheartedly and enthusiastically in all the activities planned for our group.  

• Speaking up when I have a problem, need, or concern. 

• Listening and responding to the needs of others. 

• Following the guidance of all adult leadership. 

• Respecting other's property or rights, and abiding by the rules. 

• Not using controlled substances such as tobacco, alcohol, drugs, or flammables, or promoting these activities in our community.   

• Turning off cell phones for meetings and not bringing electronic devices, such as Ipods. 

• Not leaving the church grounds at any time without an adult leader present. 

• Encouraging others to understand and abide by the above covenant and striving, as a Christian, to live as a supportive member of the group 
and as an example of faith and belief to those with whom we are in contact. 

 
I understand that failure to abide by any of these guidelines may result in my being sent home or my being asked to sit out of an event. 
 
Youth’s signature: ________________________________________________________________________________________________________ 
 
Date: __________________________________________________ 


