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Youth’s Full Name: _________________________  DOB: ___/___/____ 

SS#: ______-____-______ School: ______________  Grade: ________ 
Street Address: _____________________________________________ 

City: ______________________ State: ________ Zip Code: _________ 
 

Full Name of Parent/Guardian: _______________________________ 
Street Address (if different from above): ______________________ 

City: ______________________ State: ________ Zip Code: _________ 
 

Home Phone # of Parent/Guardian: ___________________________ 
Cell Phone # of Parent/Guardian: _____________________________ 

Other Emergency Phone #’s: _________________________________ 
 

Insurance Company Name: __________________________________ 
Policy #: ______________________ Group #: _____________________ 

Name of Insured: ____________________________________________ 
Insured’s SS#: _____-_____-_______  

 
Allergies: ______________________________________________________________ 
Medications Taken: ____________________________________________________ 
Special Needs Requested: _____________________________________________ 
  
Family Doctor Name: _____________________ Phone #: __________ 
 
Youth had any serious illness or surgery in the past year?  (circle)  Y or N 
If yes, please list: ______________________________________________________  
 
I, ___________________, give permission to seek treatment for my child in an 
emergency.    
Parent/Guardian Signature: _______________________  Date: _______________ 
 
Notary Public: _____________________________________  
My Commission Expires: ____________ 
 
My Child and I have read FUMC’s Code of Conduct.  We agree to the rules 
and its conduct policies.  Therefore, by signing below, I take full 
responsibility of my child’s actions and behaviors. 
Parent/Guardian Signature ________________________  Date ______________ 
Youth Signature ___________________________________ Date _______________ 
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