
League City United Methodist Church 
Youth Consent/Medical Release Form 

 
As a member or visitor of the church listed above, your youth may at times participate in activities or 
events that require the group to take a road trip.  Calendars of these and other activities will be available 
through youth meetings, newsletters and the church web site. 
 

PRE-FILED PARENTAL/GUARDIAN PERMISSION 
 

I agree that  _____________________, as part of the LCUMC youth group, may participate in road trips 
with the group. 
 
_________________________________________________      __________________________________ 
Parent of Guardian (Print Name)                                                   Date 
 
Youth will be transported to and from the locations of the activities by church van and/or adult volunteers.   
 

MEDICAL INFORMATION 
 
Every effort will be made to see that your child is well taken care of; however, since we must be prepared 
for any situation, please complete the following: 
 
Allergies:  _____________________________________________________________________________ 
 
Any medical history we should know?:  ______________________________________________________ 
 
______________________________________________________________________________________ 
 
Do we have your permission to take your child to the nearest doctor or hospital should in our opinion the 
situation warrant this action?:       __________  Yes   __________  No 
 
The doctor on call, or doctor contacted, has full permission to treat or render emergency care:  
______  Yes    ______  No 
 
Family Doctor:  __________________________________  _____________________  ________________ 
            (print name)             (phone)                               (alt. Phone) 
 
Please print names and phone numbers of nearest responsible parties: 
 
1.  _______________________________________________  Phone:  _____________________________ 
 
2.  _______________________________________________  Phone:  _____________________________ 
 
I HAVE READ AND UNDERSTAND THE YOUTH STATEMENT OF RESPONSIBILITY AND 
ACCOUNTABILITY ON THE BACK OF THIS FORM. 
 
I hereby release League City United Methodist Church and all adult leaders from any liability and from any 
and all claims against them, individually or collectively, for any injuries, which might be received during 
an activity, or while traveling to and from the trip’s destination. 
 
__________________________________   _______________________________   __________________ 
Signature of Parent/Guardian            Phone                                             Date 
 
THIS FORM MUST BE FILLED OUT AND SIGNED BEFORE THE YOUTH WILL BE ALLOWED 
TO ATTEND ANY ROAD TRIP WITH THE GROUP. 



Youth Statement  
Of Responsibility and Accountability 

 
 
 

I hereby acknowledge that I am a representative of the League City 
United Methodist Church and youth group when I am on a trip 
with the group.  I understand that my actions reflect not only on 
me, but also on the other members of the group and the church.  As 
a member of the Youth Group, I will be responsible and 
accountable for behaving in a manner that reflects a Christian 
attitude and lifestyle. 
 
I further acknowledge that I am responsible for my actions (good 
or bad) at all confirmation class activities.  I understand that 
consequences will accompany inappropriate behavior.  Those 
consequences will be determined by the youth minister and may 
include immediately being sent home from the activity at my 
parent’s expense or being restricted from participating in future 
activities. 
 
 
 
 
Printed name of youth member 
 
 
Signature of youth member 
 
 
Date of signature 
  


