OAK GR#VE

UNITED METHODIST CHURCH

Liability and Medical Release Form for 2022-2023

Child’s Name

Address City: ST Zip:

Date of Birth: School: Grade:

I, (we) the undersigned parents or guardians of , give permission for participation in

Children’s Ministry activities of Oak Grove United Methodist Church of Decatur, Georgia. With this form | release and
discharge Oak Grove United Methodist Church and its authorized representatives and staff from liability of any kind.
Furthermore, in the event of an accident or illness | hereby grant permission to said staff or representative to act as agents
in the event that | am not onsite or immediately available to consent to any examination, x-ray, anesthetic, medical or
surgical diagnosis or treatment and hospital care which is deemed advisable. Permission is hereby granted to administer
first aid for minor problems.

Parent/Guardian Name: Email:
Parent/Guardian Name: Email:
Parent/Guardian Signature: (typing your name acts as a signature)
Parent/Guardian Signature: (typing your name acts as a signature)

Residence Tel.
Bus. Tel. Father/Guardian:
Bus. Tel. Mother/Guardian:
Cell # Father/Guardian:
Cell # Mother/Guardian:

Emergency Contact Number Other Than Parent/Guardian:

Name: Phone: Relationship to Youth:

Insurance Co.:

Policy Number:

Certificate Number: Group Number:

Other Number: Name of Insured:
Significant Medical Health History (physical, mental, & emotional health):

Allergies (specify any drug allergy OR food allergy):

Treatment if exposed:

Current Medication:

PHOTO RELEASE

Our Worship Services are streamed, and our events are photographed for use on our website & social media. The majority of these
images are large-group pictures that do not feature or name individuals. However, if you have a safety concern for your child
appearing in a photo or video, please comment below so that steps can be taken to protect them prior to filming or picture-taking.

This form expires July 31, 2023. Once completed, email this form to the Director of Children’s
Ministry, eloughran@ogumc.org .
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