
ALDERSGATE UNITED METHODIST CHURCH 

1207 W. Dixon Blvd, Shelby, NC 28152  

Phone: (704) 487-8491      

 
I authorize the staff or designated medical professionals and/or volunteers to administer emergency medical assistance as 

needed.  

          MEDICAL AND LIABILITY RELEASE FORM (Revised 2/10/26)  

School Grade_____         

School_______________________________  

Student’s Name _________________________   Date of Birth ___/___/___   

Home Phone (____)____-______  

Work/cell Phone (____)____-______  

Parent(s)/Guardian(s) Student Lives with: _______________________  

 

Student’s Home Address:________________________________________________________ 

 

In case of emergency, notify:______________________________________________________  

       

Phone (____)____-______  

        

HEALTH HISTORY:  
Allergies:  

___ Insect stings   ___ Drugs (_________________________)    Other allergies 

(___________________)  

Other conditions:  

___ Heart condition ___ Frequent colds       ___ Frequent stomach upsets ___ Hay fever ___ Diabetes  

___ Physical handicap ___ Chronic asthma ___ Epilepsy  ___ Other 

(____________________________)  

If you checked any of the above, please give details (i.e., include normal treatment of allergic reactions): 

____________________  

_____________________________________________________________________________

________  

Name(s) and dosage(s) of any medication(s) that must be taken: 

______________________________________________  

_____________________________________________________________________________

________  

Date of last tetanus shot: ___/___/___  Can this student swim?   ___ Yes   ___ No     

Any swimming restrictions?   ___ No   ___ Yes 

(___________________________________________________)  

Any activity restrictions?   ___ No   ___ Yes 

(_____________________________________________________)  

 

 



INSURANCE INFORMATION:  
  

Do you have health insurance?   ___ Yes (Please make a copy of your insurance card and attach it to 

this form.)   ___ No  

Name of Insurance Provider: _____________________________________    

Provider Phone (____)____-______  

Policy Number:_________________________________________________________________ 

 

STATEMENT OF RELEASE:  
  

Every student ministry activity sponsored by this church is carefully planned and supervised by mature 

adults.  However, even with the best of planning and precaution, unforeseen events can occur.  By signing 

this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in church-

related activities.  He or she agrees not to hold Aldersgate United Methodist Church or its employees or 

volunteer assistants liable for damages, losses, or injuries to the person named above.  He or she also 

understands that the signature below is for both a medical and liability release.  

  

  

  

  

________________________________________________   ___/___/___  

Parent or guardian's signature      Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ALDERSGATE UNITED METHODIST CHURCH 

  

              STUDENT MINISTRY BEHAVIOR GUIDELINES (Revised 2/10/26)  
==========================================================  

1) Students are expected to comply with all instructions given by any adult student ministry staff 

member.  

2) Students are to respect church facilities and vehicles.  Should a student's actions cause damage 

or breakage, he/she/they and parent(s)/guardian(s) will be held responsible for repair or 

replacement of the broken or damaged item.  

3) When attending any church program or event, all students are expected to participate in those 

activities, not hang around outside the church building, roam the hallways, etc.  

4) When participating in any church activity, all students are expected to be present for the 

entirety of the event.  Unless special arrangements have been made ahead of time between the 

student minister and that student's parents, no student is allowed to leave early.  

5) When we return from an activity, we ask that parents pick up their students at the time stated.  

We try very hard both to accurately pinpoint our return times and to notify parents from the 

road on those rare occasions when we do experience major delays; we ask that parents be 

here to meet us when we arrive, rather than waiting at home for a phone call from their young 

person.  

6) Upon our return from any road trip, students are expected to help clean out the interior of 

the church vehicle(s) before claiming their luggage and going home.    

7) This should go without saying, but for the record, alcohol, tobacco of any kind, illegal drugs, 

firearms, knives, foul language, public displays of affection between couples, uncooperative 

attitudes, intentional exclusion, bad beat-boxing, Karate in Epworth, and/or Designer/Lil Yachty 

impressions will not be permitted to be a part of any Aldersgate United Methodist Church 

student function. Keep in mind, most of these things are illegal for the youth to possess in the 

first place but will also take away from the spiritual nature of our ministry.   

8) The rule of thumb we’re aiming for: ". . . whatever you do in word or deed, do all in the 

name of the Lord Jesus, giving thanks through Him to God the Father" (Colossians 3:17).   

9) The student ministry staff and volunteers of Aldersgate United Methodist Church reserves the 

right to dismiss or suspend from any activity any student who demonstrates an attitude of 

indifference to these guidelines.  If the violation occurs during the course of an out-of-town 

event, dismissal may include sending the student home at the expense of their 

parent(s)/guardian(s).   
 

We have read these guidelines.  We agree to abide by them and understand the 

consequences of not following them.  

______________________   ____/____/____ 

Student’s signature   Date 

______________________   ____/____/____          

Parent’s signature   Date      



Aldersgate United Methodist Church 

1207 W. Dixon Blvd  

 Shelby, NC, 28152  

Phone: 704-487-8491 

www.aldersgateshelby.org 

 Church Transportation Permission Form       

This form is to be completely filled out and signed by parent or legal guardian before any child or youth under 
the age of 18 may be transported by church staff or volunteers for any church event. Permission will remain 
active until revoked by parent or legal guardian.     

Please print: 

Parent or guardian name(s)__________________________________________________________________ 

Address__________________________________________________________________________________ 

City________________________________ State________________ Zip _____________ 

Parent 1 Cell Phone ____________________________ Parent 2 Cell Phone ____________________________ 

E-mail 

address(s)_____________________________________________________________________________ 

Please list all children of your household who have your permission to be transported by church staff and 

volunteers for church events. Please note that the church van, rental vehicles, and personal vehicles all may 

be used for the transportation of groups.  

Child’s Name     Date of Birth 

_____________________________  _________________________ 

_____________________________  _________________________ 

 

 

I hereby give my permission for all the children listed above to ride the van or other vehicles used for 

church functions. I understand that my children will be under adult supervision. I further understand that 

in signing this form, I release and hold harmless Aldersgate United Methodist Church and all other 

church-related functions. By signing this form, I release and hold harmless its trustees, officers, 

employees, interns, and any volunteers from any liability, past or future, fully and completely.  

 Parent/Guardian signature___________________________________________Date _________________ 

  



 

1207 W. Dixon Blvd, Shelby, NC 28152 | 704-487-8491 

 

Media Release Form 

Please check one of the boxes below: 

I DO            I DO NOT 

 

give Aldersgate United Methodist Church permission to publish the likeness or image of myself, and/or 
my child(ren), in print, electronic, website, or video format (including pictures and videos posted to the 
Aldersgate United Methodist Church Facebook, Instagram or other media sites).  

I release all claims against Aldersgate United Methodist Church with respect to copyright, ownership, and 
publication, including any claim or compensation related to use of the materials.  

 

Name of Minor(s) (please print) 

 

Adult/Parent/Guardian Name (please print) 

__________________________________________________   ____/____/______ 

Adult/Parent/Guardian Signature           Date 

 

General Guidelines: 

It is highly recommended that a release be obtained when photographing or videotaping individuals 
(especially minors under the age of 18). Parent or Guardian signatures are required; signatures of minors 
are not sufficient. When images are published, the Church will take cautionary steps to provide minimum 
identifying information and will not use an individual’s full name, specific street or mailing address, email 
address, or phone number(s).  

 

 

 


