
YOUTH MINISTRY ONE FORM 
Separate forms must be completed for each youth participant. 

Youth Name: _________________________________________  Birthday: _____/_____/_______ 

  Home Address: ___________________________________________________________________ 

  Youth Mobile Phone: (_____) ______ - _________  Youth Email: _______________________________ 

  Gender, Pronouns: ________________  School: ______________________________ Grade: ________ 

Parent/Guardian 1 Name: _______________________________ Occupation: ____________________ 

   Mobile Phone: (_____) ______ - _________  Parent Email: ___________________________________ 

Parent/Guardian 2 Name: _______________________________ Occupation: ____________________ 

   Mobile Phone: (_____) ______ - _________  Parent Email: ___________________________________ 

Emergency Contact Name: (if parent/guardian cannot be reached) _______________________________  

   Relationship: ___________________ Mobile Phone: (_____) ______ - _________ 

Youth Medical/Insurance Information 

Allergies/Dietary Restrictions: ___________________________________________________________ 

Medical/Behavioral Conditions: __________________________________________________________ 

Physician Name & Phone Number: ________________________________________________________ 

Insurance Company Name & Phone Number: ________________________________________________ 

  Address, City, State, Zip: ______________________________________________________________ 

  Policy # / Group #: __________________________________________________________________ 

  Employer/Provider: __________________________________________________________________ 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT & RELEASE OF LIABILITY 

I, ______________________________________________, hereby authorize a representative of University United Methodist 
Church to give consent for medical treatment of my child, ______________________________, in the event of illness or injury. I 
further release University United Methodist Church Chapel Hill, its employees, and its volunteers from any liability in the event of any 
accident en route, during, or returning from any church events and/or trips as long as they were following protocol as outlined in their own 
Safe Sanctuary Policy. In case of emergency, I understand that every effort will be made to contact me as a parent/guardian. In the event 
that I cannot be reached, I hereby give permission to the physician or medical professionals selected by the church representative to 
hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child as deemed necessary by a licensed 
physician. This authorization is effective for the individual named above for the period of August 2026 through August 2027. 

___________________________________________.      ___________________________________________ 
(Print Name of Parent or Guardian) 	 	 	 	       (Signature of Parent or Guardian) (Date) 

Form is not complete until signed on the back!



YOUTH MINISTRY ONE FORM (Side 2) 

Parents, please initial each and circle preference where available. 
____ My youth may take part in off-campus trips/events under supervision of a representative of University UMC. 
____ I understand photos of my child may be used in church promotional materials, both printed and online. 
____ The youth pastor and approved leaders may text / email my child. 
____ I wish to be included in texts to my child. 

Parents are automatically included on texts to children 13 and under. “Approved leaders” have had background checks, and 
are Safe Sanctuary trained in appropriate use of texting with students. 

____ I understand the Youth Ministry Participation Covenant and agree to adhere to it. 

Code of Conduct 
As a participant in youth ministry events and trips conducted by University UMC, I recognize that I am a representative of the 
Christian Community and I am responsible for my actions.  Christian Community is based on love, respect, trust, support, and 
time spent together. 

As a member of the University United Methodist Church Youth, I will: 
1. Do No Harm. 

• Respect the physical and emotional well-being of fellow youth and adults. 
• Respect my own health by refraining from the use of tobacco, alcohol, vaping and drugs. 
• Refrain from compromising the safety of myself or others. 

2. Actively Do Good. 
• Help clean up after my group uses a space. 
• Be responsible for my own belongings and respect the property of others. 
• Be responsible in my expressions of care, concern, and intimacy. 

3. Grow In My Faith. 
• Participate fully in the events I’m part of. 
• Contribute to a trusting environment for myself and others to feel safe to explore faith. 
• Respect worship and small group times by putting away distractions and focusing on the activity. 

Guidelines for Consequences: 

Life together can be messy, and sometimes we aren’t all on our best behavior. Consequences will focus on restoring peace 
with reconciliation among the parties involved.   The goal of resolving each problem will be growth and learning through 
repentance and forgiveness.   Any problems encountered will be handled within the group and by the adult leaders to the 
extent that this is possible.   Should a situation persist or become uncontrollable, the parent/guardian will be contacted and 
informed.   Should a situation be urgent, the parent/guardian will be contacted immediately and will be responsible for picking 
up the student from an event or trip. 

Youth Participant’s Signature: ___________________________________ Date: _____________ 

Parent’s Signature: ___________________________________________ Date: _____________ 
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