
2023-24 EMERGENCY MEDICAL RELEASE FORM and PERMISSION FORM
ST. MICHAEL YOUTH MINISTRY

A current emergency medical form must be on file in order to participate in St. Michael the Archangel Youth Ministry.
Forms are kept on file for one year and must be updated annually. Please return completed forms to:
St. Michael the Archangel Parish, attn. Director of Youth Ministry, 750 Bright Road, Findlay, OH 45840

YOUTH NAME___________________________________________________________ BIRTHDATE ______________

ADDRESS ____________________________________________________ SCHOOL ______________ GRADE _____

In an emergency, St. Michael Youth Ministry will FIRST attempt to contact the Parent/Guardians:

Mother/Guardian_____________________________ Father /Guardian ______________________________

CELL PHONE ________________________________ CELL PHONE _________________________________

EMAIL ______________________________________ EMAIL_______________________________________

If St. Michael Youth Ministry CANNOT reach the above, please list other person(s) who may be notified and to
whom your child may be released:

CONTACT #1 _________________________________ CONTACT #2 _________________________________

CELL PHONE _________________________________ CELL PHONE _________________________________

The following are facts concerning the child’s medical history including allergies, medications being taken, medical
conditions and any physical impairment to which the physician(s)/dentist(s) should be alerted:

EXISTING MEDICAL CONDITIONS: ___________________________________________________________________

_________________________________________________________________________________________________

MEDICATIONS: ___________________________________________________________________________________

_________________________________________________________________________________________________

ALLERGIES: _____________________________________________________________________________________

_________________________________________________________________________________________________

MEDICAL INSURANCE INFORMATION:

Name of Policy Holder______________________________ Insurance Carrier_____________________________

Policy Number__________________________ Group Number__________________________________________

Preferred Physician ___________________________________ Phone # _____________________________

Preferred Dentist _____________________________________ Phone # _____________________________

NOTES:
Please list any other information you believe is helpful for the youth ministry team:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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PERMISSION TO PARTICIPATE IN YOUTH MINISTRY PROGRAMMING AND ASSUMPTION OF LIABILITY

By signing as a parent or legal guardian, I give (child’s name)_________________________________________my
permission to participate in St. Michael Youth Ministry activities and trips. I agree to assume full responsibility for
bodily injury, loss of personal property, and expenses thereof, if they should occur as the result of my youth’s
negligence. In consideration for my youth’s participation, I further agree not to hold St. Michael Church, its
employees and agents, the Director of Youth Ministry, or Youth Ministry Volunteers to claims of ordinary negligence.

ELECTRONIC COMMUNICATION:

I also grant permission to the youth minister, parish employees, the youth ministry core team members, and
other entrusted church personnel on behalf of St. Michael the Archangel Catholic Parish to communicate
electronically with my child, (child’s name)____________________________________, with regard to my
child’s activities and interactions with Youth Ministry and other church activities.

Such communications shall be limited to parish official accounts (social media), email addresses, and text
messages to the number for my child indicated below. I am granting permission to allow the indicated
number for my child to be added to apps for group chats including Breeze and Groupme.

Unless otherwise restricted, my child may initiate direct communication with an adult listed above via email,
text, or GroupMe. This authorization may be revoked at any time by me through written notice to the Parish.

St. Michael encourages parents to review electronic communications and online activity of their children in
order to monitor their safety and appropriate use of technology.

PHOTO RELEASE:

Finally, I understand and agree that photos or videos taken at functions sponsored by St. Michael Parish
may be posted on the parish website and social media accounts.

 

X____________________________________________________ Date___________________________________
(Signature of parent or legal guardian)

Printed Name __________________________________________

Youth Email ___________________________________________ Youth Cell ______________________________
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