(Year-long Parental Consent Form)

GOLDEN TICKET

Child’s Full Name: Date of Birth: / /
Address: City: State: Zip:
Home Phone: Work Phone: Parent Cell Phone:

Child Cell Phone: Emergency Contact Name: Contact #:

Family Doctor’s Name: Dr. Phone #:

Health Insurance [ ] Yes [ ] No Insurance Company:

Health Insurance Employee Name and Policy Number:

Known Medical Conditions: Known allergies (food, medicinal, bees, etc.):

On Any Prescription Medication? [ ] Yes [ ] No If YES, what?

To Whom It May Concern:

The undersigned do (does) hereby give permission for our (my) child (named above) to attend and participate in
activities sponsored by New Life Wesleyan Church, The Wesleyan Church, and/or New Life Youth Ministries, on December
1, 2011 through December 31, 2012:

EVENTS include, but are not limited to the following in 2012: Youth gatherings on Wednesday evenings, 2011 New
Year’s Eve Party, Hour Famine preparation overnighter (January 19-20, 2012), Fusion High School Youth Conference at IWU
(March 30-31, 2012), 30 Hour Famine (April 6-7, 2012), Regional Youth Conference (April 21, 2012), Never2Young Middle
School Weekend at IWU (May 4-5, 2012), Photo Scavenger Hunt (May 23, 2012 or other TBA date), Junior High Teen Camp
(June 18-22, 2012), Senior High Teen Camp (June 25-29, 2012), Summer Mission Trip (TBA), Summer Wednesday After-
Party events, Boys-only activities, Girls-only activities, Teen Girls’ Midweek Life Group, events with sanctioned small group
leaders, Fall 2012 Hayride, International Wesleyan Youth Convention (December 2012), Wednesday evening van rides and
rides with approved vehicle drivers, and other New Life Wesleyan Church, Wesleyan Church- sponsored events.

WE (1) do not hold New Life Wesleyan Church liable for any injury or harm caused on the church property after or
before the posted hours of activities. WE (l) understand that my child may be photographed and tagged on the New Life
Wesleyan Facebook page or official website, posted on our picture wall, and/or photographed/videotaped for purposes of
highlighting or promoting our ministry. If | choose for my child to not be photographed, my intentions will be listed on the
back side of this page.

WE (1) authorize an adult, in whose care the minor has been entrusted, to consent to any X-Ray examination,
anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the
general the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the
Medical Practice Act or the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the
office of said physician or at said hospital. THE undersigned shall be liable and agree(s) to pay all costs and expenses
incurred in connection with such medical and/or dental services rendered to the aforementioned child pursuant to this
authorization. Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the
undersigned shall assume all transportation costs.

THE undersigned do (does) also hereby give permission for our (my) child to ride in any vehicle designated by the adult
in whose care the minor has been entrusted while attending and participating in activities sponsored by The New Life
Wesleyan Church, The Wesleyan Church, and/or New Life Youth Ministries.

X>

(Parent or Legal Guardian Signature) (Date) (Parent/Guardian Name Printed) (Relation to child)

NEW LIFE WESLEYAN CHURCH 75 E. 1100 NORTH CHESTERTON, INDIANA 46304 219.926.8119




