
2019-2020 PARENTAL CONSENT FORM – SLY, Jr. (St. Luke's Youth Junior – 5th & 6th Grade Fellowship) MINISTRY ACTIVITIES 
 
 

Child Name______________________________________   School_________________________  Grade_________ 

Child Birthdate:____________  Parent/Guardian Name(s)__________________________________________________ 
Address_____________________________________________  City_____________ State_____ Zip_____________ 

Cell Phone_____________________________ Child Email ______________________________________________ 
                                                                                                                                May we add this email address to the SLY, Jr. email list?     Y      N 
 
 May we use images (still or video) and/or voice recordings of your child in St. Luke’s publications, websites and/or social media?      Y      N

The undersigned hereby understand the potential risks involved with youth group activities and give permission for my 
(our) child,____________________, to attend and participate in SLY, Jr. activities sponsored by St. Luke's United 
Methodist Church (UMC) for the period of 8/1/2019-5/31/2020, I (we) authorize an adult, in whose care the minor has been 
entrusted, to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and 
hospital care to be rendered to the minor under the general or special supervision and on the advice of any physician, 
licensed under the provisions of the Colorado Medical Practice Act or similar licensing laws, any dentist licensed under 
the provisions of the Dental Practice Law of Colorado or similar licensing laws, or the medical staff of a licensed hospital, 
whether such a diagnosis or treatment is rendered at the office of said physician, dentist, or at said hospital. 

The undersigned shall be liable and agree to pay all costs and expenses incurred in connection with any 
medical, dental, hospital or other services rendered to the afore mentioned child pursuant to this authorization. 

Should it be necessary for my (our) youth to return home due to medical reasons or otherwise, the undersigned 
shall assume all costs including, but not limited to, transportation, lodging, meals, and other related costs. 

The undersigned also hereby give permission for my (our) child to ride in any vehicle designated by the adult in 
whose care the minor has been entrusted while attending and participating in activities sponsored by St. Luke's UMC. 

The authorizations contained in this Parental Consent Form can only be revoked in writing, signed by the 
person(s) whose signature(s) appears below, and hand delivered to the Director of Children’s Ministry or a Lead 
Pastor of St. Luke's UMC. 

 
 
Medical Insurance Company__________________________________________________________________________ 

Policy Number __________________________________  Group Number _______________________________________ 
Child's Physician______________________________________ Phone________________________________________ 

Dental Insurance Company ___________________________________________________________________________ 

Policy Number __________________________________  Group Number_______________________________________ 

Child's Dentist ________________________________________ Phone _______________________________________ 

Known Allergies____________________________________________________________________________________ 

Current Medications________________________________________________ Date of Last Tetanus/DPT____________  

Other Medical Conditions (Use back of sheet if needed) ____________________________________________________ 

 
Parent Signature(s) _____________________________________________________________ Date _______________ 

Primary Contact Parent: _____________________________ 

Best Phone: _______________________________________ 
                                  Home/Cell/Work  

Alt. Phone: ________________________________________ 
                                  Home/Cell/Work 

Email: ____________________________________________ 

May we add this email address to the SLY, Jr.  
email list for program updates?   Y   N 

program updates? Y N 

Secondary Contact: _______________________ 

Relationship to youth:_______________________ 

Best Phone: ______________________________ 
                                  Home/Cell/Work  

Alt. Phone: _______________________________ 
                                  Home/Cell/Work  

 

 


