THE CHURCH OF Permission and Medical Release Form

] E SUS C H R] ST Complete this form separately for each event or activity invelving special considerations (see
OF LATTER-DAY SAINTS Handbook 2: Administering the Church [2010], 13.6.20), an overnight stay, or travel outside the local
area.

Event Details (1o be lilled out by event planner)
Event Date(s) of event

Youth Conference June 28-30, 2018

Describe event and aclivities (please be specilic).

Two nights of cabin/tent camping at Camp Polly at Fort Gibson Lake for youth ages 14-18. There will be water activities in
and around the lake, outdoor activities including campfires, skits, workshops, and a dance.

Ward ake
Tulsa Oklahoma East Stake
Event or activity leader went or activity keader's phone number rvenl ar aclivity kader's emal
Participant Information
Participant [Date of birth Age
Primary telephane numiber 0 Home Sacondary telephans number O Home
O Cell O Werk O cer O Work
Address fl‘,’ Stale/province
Emergency comact (paremt or guardan) Primary telephane nurmber Sacondary ldephane numiber
O Home O Home
O Cel O Work O Cell O Work
Medical Information
Daes the participant require a special diet? Il yas, please explan he distary resirictions
O ves O No
Does the participant have arny dlergias? Il yas, plagse list the allergies
O ves O No
Is the participant taking any madication or over-the-counter (OTC) drugs? [Il yes, can the parlicipant sell-administer his or her medication?
O ves O No O Yes [0 No If no, pleasa contact the event or activity leader directly,
List all prescription or aver-the-caunter (OTC) madications the participant is taking
Indicate approved OTC medicine: _____Acetaminophen, ____Ibuprofen, ____Antihistamine, Antacid, Laxative, Cold Medicine
Physical Conditions That Limit Activity
Daes the participant have a chronic or recurring ilness? Il yes, please explain
O ves O No ‘
Has the panicipant had surgery or a serious iliness in the past year? Il yes, please explain

O ves O No
Identily any other limits, restrictions, or disabilities that could prevent the participant from fully participating in the event ar aciwly (atach addisonal pages it needed)
Indicate swimming ability: Non-Swimmer, Beginning Swimmer, Competent Swimmer
Please note that non-swimmers will need a well-fitted lifejacket. Boating activities will require a lifejacket for all youth.
Other A dations or Special Need

Identily any other needs or cansiderations the participant has that the event or aclivity planner should be aware of (alach addtional pages it needed)

Permission

| give permissicn for my childfyeouth to participate in the event avent safety rules and other pertinent instructions. Participants'
and activities listad above (unless noted) and authorize the adult conduct and interactions should abide by Church standards and
leaders supervising this event to administer emergency treatment  exemplify Christlike behavior.

to the above-named participant for any accident or illness and

to act in my stead in approving necessary medical care. This Parents and participants should understand that participation in
authorization shall cover this event and travel to and from this an activity is not a right but a privilege that can be revoked if they
avent behave inappropriately or if thay pose a risk to themselves or

' others.

The participant is responsible for his or her awn conduct and is
aware of and agrees to abide by Church standards, camp, or

Participant’s signature Date

Parent or guardian’s signature (il necassary) Date
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| grant permission for pictures/videos taken of my youth during Tulsa Oklahoma East Stake Youth Conference to be
posted on social media sites operated by the Stake (Instagram, Facebook).

Parent Signature Date




