[image: image1.jpg]) [ X

younglite

You were made for this.





Young Life “Kick Off” Health Consent Form
This form is essential for you to attend Young Life's Friday night events called "Kick Off". This form only needs to be filled out once annually so that we have a record of your health needs on file. Please fill it in and hand it to a Young Life Staff person when you next attend an event.
Name ____________________ Birth date _________ Age _____ Year _____ D.O.B. _________________
School _________________ Student email ____________________________ Mobile: _______________
What is the best way to contact you for Kick Off events (please circle): phone/ mobile/ email/snail mail.
Name of parent/guardian _____________________ Email of parent/guardian ______________________
Address of parent/guardian________________________________________________________________
Home phone ________________ Mobile phone _______________ Work phone _____________________
Second Emergency Contact and phone ______________________________________________________
Doctor’s name and phone _________________________________________________________________
The applicant is under the care of a physician for the following condition(s)

________________________________________________________________________________________
________________________________________________________________________________________
Current treatment (include current medications) _______________________________________________
________________________________________________________________________________________
Explanation of any reported loss of consciousness, convulsion or concussion

________________________________________________________________________________________
Health history: Student has the following condition(s)
Please tick all that apply

· Asthma
· Epilepsy

· Diabetes

· Can not swim

· Other ____________________________________________________________

Allergies (food, drugs, plants, insects):

· Hay fever

· Penicillin

· Other drugs

· Insect bites

· Other ___________________________________________________________________

Any operations or serious injuries (dates) ____________________________________________________
________________________________________________________________________________________
Chronic or recurring illness of medical condition ______________________________________________
_______________________________________________________________________________________
Special health and behavior considerations __________________________________________________
_______________________________________________________________________________
Authorisation for Treatment:
This health history is correct to the best of my knowledge, and the person herein named has permission to engage in all activities except as noted. In an emergency, I hereby give permission and authorize the physician selected by Young Life to secure or administer emergency medical treatment or procedures. I understand that this consent is given in advance of any specific diagnosis or treatment being required and is given to encourage those persons who have temporary custody of the minor, and said physician or dentist to exercise their best judgment as needed.
I also agree to remain fully liable and responsible for the payment of any such hospital, doctor, ambulance, dental, or medical fees. I further agree that Young Life does not assume any responsibility or liability for the payment of such fees which may be incurred. 

Signature of parent/ guardian _______________________________________

Acknowledgement of Inherent Risk:
I acknowledge and understand there are inherent risks associated with some activities. I will assume the risk associated therewith, whether known or unknown to me at this time. I recognize that my attendance at a YoungLife activity is a privilege and as such I release Young Life, including its employees, agents, and trustees from responsibility for my accidental physical injury, including death or illness, and loss of personal property while at the activity or during Young Life sponsored travel to and from the activity. This release is also intended to include all claims made by my family or personal representative.
Initials of parent/ guardian ___________

Waiver and Release

If I am under 18, my parent or guardian, by signing below, also consents to my release and he or she agrees that this release shall be binding upon my parents or guardians to me. My parent or guardian also promises, by signing below to defend, indemnify, and hold Young Life harmless from any claim asserted by me against Young Life if I should make such a claim after reaching adulthood

Photo Release

I hereby give permission to Young Life and its associate youth communities the right to use, reproduce, and/or distribute photographs, films or sound recordings of myself or my child, without compensation or approval rights, for use in materials created for the purposes of promoting the activities of Young Life.

______________________________________


_________________

Signature of parent or guardian or if over 18


Date

I also understand and agree to abide with the restrictions placed on my camp activities as listed herein.

_____________________________________


__________________

Signature of minor or if over 18




Date
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