
UYG Medical Form – May 2009 to May 2010 

Parent Permission for Medical Treatment 
If there is an incident that arises that would require medical attention for my child 

named below, I hereby give full authority to University Church of Christ and/or its 

designee(s) to have such medical treatment performed on my child. 

 

Child’s Name: _________________________________________  Age: _____________ 

Date of Birth: ______/_______/_______ 

Known Allergies: ________________________________________________________ 

_______________________________________________________________________ 

Place of Residence: _______________________________________________________ 

City, Zip, & State: _________________________________ 

Phone #: (_____)____________________ 

Emergency Contact & Phone #:______________________________________________ 

Medical Insurance Company: ___________________________________ 

Policy #: ____________________________ 

 

Authorized Signature: ______________________________ Date: _____________ 

 

Printed Name of Authorizing Parent or Guardian:  _______________________________ 

 

Release of Liability 
 

I hereby release the University Church of Christ, its elders, and/or their 

designee(s) from any liability that may occur causing medical attention for my child 

during any church-related activities involving my child.  This release from liability is 

effective from the date signed, and is revoked only in writing.  Such notice is to be given 

to the elders of the University Church of Christ, effective upon receipt. 

 

Authorized Signature of Parent or Guardian: ___________________________________ 

Date of Release: _______/_________/_________ 

Printed Name of Child: ___________________________________ 

Media Release 
By signing below, I give permission to the University Church of Christ to use any 

pictures that may be taken at a church-related activity that my child may be in.  I 

understand that these pictures may be used in University Church of Christ publications  

and/or the University Church of Christ web pages. 

Authorized Signature of Parent or Guardian: ___________________________________ 



 

Expectations for the UYG 
By signing below, my teen and I acknowledge that we have gone over these 

expectations for the UYG and its activities and classes. 

 
 Cell phones, MP3 players, CD players, video games, etc. should not be 

used during UYG activities, classes, or van rides unless directly allowed 

by the adult in charge of the activity.  When we come to UYG activities, 

we are there to hang out with each other and build relationships.  Being 

on our cell phone or listening to head phones prohibits those 

relationships from forming. 

 When a teen is at a UYG activity, they will not leave the activity 

location without direct communication between the parent and the adult 

in charge of the activity.  It causes too many problems for the adults who 

are trying to oversee the activities. 

 When riding in the van (or any other vehicle being used during a UYG 

activity) there are specific expectations to keep in mind: 

 Guys & girls that are dating should not sit by each other.  This 

will help us build friendships with others and will help keep us 

away from any other temptations. 

 Cell phones, MP3 players, CD players, etc. should not be used 

unless the driver has specifically allowed them. 

 What you bring on to the van, you should take off of the van.  

And when the trip is over, help clean the van for the next trip. 

 When on a UYG activity, you will be an example to others that are on 

the activity with you, as well as others that will see our group.  We are 

always representing Christ in everything we do, and you will keep that 

in mind in the way you treat others and the way you behave. 

 

 

Parent Signature: __________________________ Date: __________ 

 

Teen Signature: ___________________________ Date: __________ 


