
Appendix 9

STREETSBORO UNITED METHODIST CHURCH 
YOUTH SPECIAL EVENTS MEDICAL RELEASE & PERMISSION 

FORM
Effective dates:________________to__________________

STUDENT INFORMATION

Name_________________________________________________________□ Male □ Female
Home phone(_______)____________________________Cell (_______ )__________________________
Address_____________________________________________________________________________ _
City___________________________________State________Zip___________ Birthdate___________
Grade this school year________ School____________________________________________________
Child/Youth Email__________________________________________________________ __ _________
□ Check here to give Streetsboro UMC staff permission to use social media or email/text this 
child/youth regarding program activities.
Mother's name__________________________________________________________ ___ _________

Home phone (______)_______________Cell (_____ )_______________Work (______)_______________

Email_________________________________________________________________ __ ____

Father's name________________________________________________________________ _ ______

Home phone (_____)_________________Cell (____________________ Work (_____)_______________

Email__________________________________________________________ ___ ___________

Emergency contact 1________________________________________________________ __ ________

Home phone (____ )_______________ Cell (____ )___________________Work (_____ )_____________

Emergency contact 2______________________________________________________ ___ _________

Home phone (____ )_______________ Cell (____ )___________________ Work (_____ )_____________

Medical insurance company___________________________________Policy #_____________________

Physician__________________________________________ Office phone________________________

Dentist____________________________________________Office phone_______________________

Hospital of preference
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