
Please complete the Other Side of this form also! 

   
222000000888   ---   222000000999   

YYYOOOUUUTTTHHH   MMMEEEDDDIIICCCAAALLL   RRREEELLLEEEAAASSSEEE   FFFOOORRRMMM   
 MT. PLEASANT PRESBYTERIAN CHURCH    

   (This form MUST be Notarized!) 
 
 

(Youth Photo Here)          

 

Name _____________________________________________________  Nickname_______________________ 

Age_____  Date of birth ______________________   Gender _____  Youth SS# _____________________________ 
Address _________________________________________________________  Zip  ______________________ 

Parent’s Names______________________________________________________________________________    

Mother’s Address (if different) ___________________________________________________________________ 

Father’s Address (if different) ___________________________________________________________________ 

 

PPPHHHOOONNNEEE   NNNUUUMMM BBBEEERRRSSS   

Home Phone _________________________________   Youth Cell Phone__________________________________ 

Mother’s Cell _________________________________  Mother’s Work____________________________________ 

Father’s Cell__________________________________    Father’s Work____________________________________ 

 
EEE---MMMAAA IIILLL   IIINNNFFF OOORRRMMM AAATTTIIIOOONNN   

 
Youth E-mail __________________________________  Home E-mail____________________________________ 

Mom’s E-mail__________________________________  Dad’s E-mail____________________________________ 

 
 

MMMEEEDDD IIICCCAAA LLL   &&&   AAALLLLLLEEERRRGGGYYY    IIINNNFFF OOORRRMMM AAATTTIIIOOONNN   
   

Known Allergies ____________________________________________________________________________  
(List any/all food, seasonal & drug allergies) 

 

Medications_______________________________________________________________________________ 

(List all medications taken regularly) 

Dosage (mg) ________________________________   How Often (times a day/hour)________________________ 

Family Doctor ___________________________________________ Office Phone _________________________ 

 

SSSCCCHHH OOOOOOLLL   IIINNN FFFOOORRR MMMAAA TTTIIIOOONNN   

Name of School_____________________________________________________________     Grade__________ 

List School Activities you are involved in_____________________________________________________________ 

Other Activities outside of school__________________________________________________________________ 

Hobbies & Interests___________________________________________________________________________ 

   

   

   

   

 

 



Please complete the Other Side of this form also! 

   

   

   

IIINNNSSSUUURRR AAANNN CCCEEE    IIINNNFFFOOORRR MMMAAA TTTIIIOOONNN   

Hospitalization Insurance Company ______________________________________  Phone _____________________ 

Address____________________________________________________________________________________ 

Policy Under the Name of  _______________________________________________________________________ 

Policy #  __________________________________________  Group #  __________________________________ 

Policy Holder’s S. S. # __________________________________________________________________________ 

 

   

�� �          IIINNN   CCCAAASSSEEE   OOOFFF    AAANNN   EEE MMMEEERRR GGGEEE NNNCCCYYY      �� �       

LIST THE NAME OF THE NEAREST RELATIVE / NEIGHBOR (CIRCLE ONE) TO BE CONTACTED  
 
Name _______________________________________________________  Relationship ____________________ 

Cell Phone  ___________________________________     Home Phone ___________________________________ 

   
   
   

RRREEELLLEEEAAA SSSEEE   AAA NNNDDD   HHHOOOLLLDDD   HHHAAARRRMMMLLLEEESSSSSS   AAAGGGRRREEEEEEMMMEEENNN TTT   
 
 
By my signature,  I, _____________________________, the parent or guardian of 
_____________________, grant my permission for him/her to participate fully in any activities or 
trips sponsored by Mount Pleasant Presbyterian Church.  I understand that my signature carries with 
it the following: 

1) An authorization of any of the adult leaders to obtain necessary medical attention and/or 
treatment for my son/daughter. 

2) I knowingly release, absolve, indemnify and hold harmless Mount Pleasant Presbyterian 
Church from all claims that might result from any injury or death of my dependent/child.  This 
agreement pertains to all programs and activities, including those where transportation is 
provided. 

3) I knowingly release, absolve, indemnify and hold harmless all drivers for Mount Pleasant 
Presbyterian Church from all claims that might result from any injury or death of any minor. 

4) Should medical help be needed, I agree to pay either directly or through my own personal 
health and accident insurance policy all medical or hospital costs occurring to my own 
child/dependent. 

                                                                                   
Signature  ________________________________________ 

 
 
Before me, the undersigned authority, on this day personally appeared __________________ 
known to me to be the person whose name is subscribed above and acknowledged to me that he/she 
executed the same for the purpose therein expressed. 
 
Sworn and subscribed before me this __________ day of __________________ in the year 
_______________. 
 
STATE OF SOUTH CAROLINA 
COUNTY OF _________________    ______________________________________ 
                  Notary Public  
              ______________________________________ 
                  Witness 
My Commission Expires: ______________ 


