
Youth Trips from January 1, 2008 - December 31, 2008.

________ 

_____--____--_____ 

__________

Sex:  M (  )  F (  ) 

Date


Social Security Number

Date of Birth

____________________________________________________________________________

Last Name


First Name


Middle Initial
   

Preferred

____________________________________________________________________________
Street Address



City


State
       Zip


Phone

Do you have a permanent disability?    No (  )  Yes (  )  If yes, what?_______________________________

Authorization for Emergency Medical Treatment

I, ___________________________________, do hereby give my permission for my 

son/daughter, _______________________________ to go on any Youth Trip from January 1 of 2008 through December 31 of 2008. I release Prattville Church of Christ, and the sponsors of this event from liability for any accident that may occur during the event, or while traveling to, from, and during youth trips. It is my understanding that these trips and activities are approved by the church and will be appropriately chaperoned by adult leaders and parents.

Additionally, in the event that my teen becomes ill or sustains an injury during one of these trips, I give my permission to those in charge to take the necessary steps in administering proper medical treatment. In the event that I cannot be reached by phone, I consent to the administration of treatment to be rendered to my teen upon the advice of a duly-licensed physician and/or surgeon.

I understand that I am giving permission for my teen to engage in these trips and all activities, and I will not hold the staff, Prattville Church of Christ, or sponsors responsible for any incident occurring to my teen resulting from reasonable activities during these events.
Parent’s signature required if person is under 18.


Approval:
Yes       No











Circle One

_________________________________

_____________________________________

Signature of Student


Date

Signature of Parent or Legal Guardian

Date

Emergency Contact if parent/guardian cannot be reached:

Name:  _________________ ___________ Phone: __________________

____________________________________     ___ ______________     ___________________

Health Insurance:  Name/address of Carrier                    Policy Number
                  Group Certificate Number

____________________________________________________________________________
Name and Address of Policy Holder

PLEASE COMPLETE THE BACK OF THIS SHEET…

MEDICAL HISTORY & KNOWN ALLERGIES


List Known Drug Allergies or other Significant Allergies:

ALLERGY




REACTION  

	
	

	
	

	
	

	
	

	
	


List Current Mediations:  Prescription, Non Prescription, Supplements:

	

	

	

	

	


Date of last Tetanus Shot: ________________
Prattville Youth Ministry Dress Code

SHIRTS

· Two-Inch Rule: Shorts can be no shorter than two inches above the knee.  Bermuda shorts work great!!!

· No shirts that reveal your belly or back!!!

· No halter tops, strapless dresses or shirts

· No bras showing

· No low-cut shirts that could reveal cleavage

· No skin-tight shirts (and this includes guys too!)

· No wife-beaters (guys—white ribbed tank tops)

SHORTS

· Shorts must be no shorter than two inches above the knee!!

· No gym shorts while traveling…even if they are long enough they are very loose and baggy and who knows where they will end up sitting on the van!  (Pajama Pants are great for traveling!)

· No cheerleader shorts—they’re usually too short

· Don’t roll your shorts to make them shorter than they should be.

· No tight shorts or pants!  Allow your body to breathe!

BATHING SUITS

· For guys and girls, dark shorts that meet the “SHORTS” requirement and a dark t-shirt

· Girls, you may wear a swim-suit, bikini or tankini, but it MUST be worn underneath your shorts and t-shirt

No clothing with inappropriate phrases or explicit material!!!

If an adult asks you to change, please do not argue, and respect their decision.

Glorify God in everything that you do, especially in how you dress!!!

Prattville Church of Christ Health Form





MEDICAL HISTORY:  Check the appropriate box if the illness applies.


(  )  Asthma						(  )  Hypoglycemia (low blood sugar)


(  )  Eating Disorder					(  )  Diabetes


(  )  Heart Disease					(  )  Recurrent Headaches


(  )  High Blood Pressure				(  )  Trick Knee, Shoulder, Etc.


(  )  Epilepsy						(  )  Frequent Abdominal Pain


(  )  Depression					(  )  Other ________________________











