Harvest Valley Baptist Church
The Chosen Generation Youth Ministry
Youth Activity Permission, Medical Consent, and Risk Acknowledgment Form
1. Activity / Event Information
	Activity / Event: __________________________________
	Activity Date(s): __________________________________

	Location / Destination: __________________________________
	Departure Time / Location: __________________________________

	Return Time / Location: __________________________________
	Primary Leader / Contact: __________________________________

	Leader Phone Number: __________________________________
	Church Address: 3305 W 12600 S, Riverton, Utah


2. Youth Participant and Parent / Guardian Information
	Youth Name: _______________________________
	Date of Birth / Age: _______________________________

	Grade: _______________________________
	Youth Phone, if applicable: _______________________________

	Parent / Guardian Name: _______________________________
	Relationship to Youth: _______________________________

	Primary Phone: _______________________________
	Alternate Phone: _______________________________

	Email: _______________________________
	Address: _______________________________

	Emergency Contact Name: _______________________________
	Emergency Contact Phone / Relationship: _______________________________


3. Permission to Participate and Acknowledgment of Risk
I, the undersigned parent/legal guardian, give permission for my child named above to participate in the church youth activity listed on this form, including related transportation, meals, games, recreation, worship services, Bible teaching, service projects, and other supervised activities connected with this event.
I understand that participation in youth activities may involve ordinary and inherent risks, including travel, walking, hiking, sports, games, outdoor conditions, slips, falls, weather exposure, illness, allergic reactions, and other unexpected events. I understand that no activity can be made completely risk-free and my child’s participation is voluntary.
Parent/Guardian Initials: __________
4. Medical Information
	Medical Conditions: ______________________________________________________________________________________

	Allergies, including food or medication allergies: ______________________________________________________________________________________

	Current Medications: ______________________________________________________________________________________

	Dietary Restrictions: ______________________________________________________________________________________

	Other Important Information: ______________________________________________________________________________________

	Physician / Clinic Name: _____________________________
	Physician / Clinic Phone: _____________________________

	Insurance Provider: _____________________________
	Policy / Group Number: _____________________________


5. Emergency Medical Authorization
In the event of illness, injury, or emergency, I authorize the adult leaders of Harvest Valley Baptist Church to seek appropriate medical care for my child if I cannot be reached in a timely manner, including first aid, emergency medical services, urgent care, hospital care, or other treatment deemed necessary by medical professionals. Every reasonable effort will be made to contact me as soon as possible.
Parent/Guardian Initials: __________
6. Transportation Permission
I give permission for my child to be transported by Harvest Valley Baptist Church leaders, approved adult volunteers, church vehicles, rented vehicles, or other approved transportation connected with this activity. Youth are expected to follow safety instructions, remain seated while the vehicle is moving, wear seat belts when available, and conduct themselves respectfully.
Parent/Guardian Initials: __________


7. Behavior Expectations
I understand that my child is expected to conduct himself/herself in a respectful, safe, and Christ-honoring manner. This includes following leader instructions, respecting others, staying with the group, using appropriate language, and obeying safety rules. If my child’s behavior becomes unsafe, disruptive, or inappropriate, I may be contacted and may be responsible for picking up my child from the activity location.
Parent/Guardian Initials: __________
8. Photo and Media Permission
Please check one option:
☐ Yes, Harvest Valley Baptist Church may use photos or videos of my child from this event for church-related purposes, such as church slides, bulletin boards, printed materials, social media, or church announcements.
☐ No, please do not use photos or videos of my child for church-related media.
Parent/Guardian Initials: __________
9. Parent / Guardian Signature
By signing below, I confirm that I am the parent or legal guardian of the youth named above, that the information provided is accurate to the best of my knowledge, and that I give permission for my child to participate in this church activity.
	Parent/Guardian Printed Name: ______________________________
	Parent/Guardian Signature: ______________________________

	Date: ______________________________
	Best Phone During Event: ______________________________


10. Optional Youth Agreement
I understand that I am representing my family, my church, and the Lord during this activity. I agree to listen to the leaders, stay with the group, treat others with respect, and participate with a good attitude.
	Youth Signature: ________________________________
	Date: ________________________________


Leader Use Only
☐ Parent/guardian form completed and signed
☐ Medical concerns reviewed by activity leader
☐ Emergency contacts available during trip
☐ Transportation list completed
☐ Photo/media preference reviewed
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