High St. United Methodist Church
219 S. High St., Muncie, IN 47305   (765)747-8500

highstumc@sbcglobal.net

www.munciehighstreet.com
CONSENT AND RELEASE FROM LIABILITY

_______________________________has my permission to participate in Kids In Motion activities on June 22 and/or July 9 and to be transported by church van or private car.  I understand events will have adult supervision and I waive any claim against High St UMC, the supervisors, the owners/drivers of the cars or vans providing transportation for these events, Jim and Judy Lambert and Morrow’s Meadow.  I further agree to direct my son/daughter to conform to the fullest with the directions of the adults in charge.
Parent/Guardian signature:_______________________________________________ phone:(____)____________

Street:____________________________  City:_________________  Zip:________  E-mail:__________________
MEDICAL CARE PERMIT

I hereby authorize emergency medical care or first-aid treatment as needed for 

______________________________in the event of illness or injury during any Kids In Motion event.
Parent/Guardian signature:______________________________________________________________________

Health Insurance Company:__________________________________ Subscriber’s Name:___________________

Policy Number:_____________________ Insurance company’s emergency phone:_________________________

EMERGENCY INFORMATION
(Please write numbers legibly and add more on the back if necessary)

Number where you can be reached _____________________________________________
Number where another parent/guardian can be reached______________________________

Number where another relative can be reached_____________________________________

Has he/she had any surgery or serious illness within the last 3 years? _____yes   _____no


If yes, explain on back

Does he/she have any allergies or allergic reaction to any medications? _____yes   _____no


If yes, explain on back

Is he/she presently under a doctor’s care?  _____yes   _____no


if yes, explain on back
