Pleasant Hill Children’s Ministry Consent and Health Form 


Child’s Full Name____________________________________ Date of Birth ____/_____/_____ Age ______ 
School Currently Attending__________________________________ Grade_____________ Gender _______________ Home Address___________________________________________________________________ City_______________________________________ State _____________ Zip code___________
 Child’s Home Phone _______________________ 	Child’s Cell Phone _________________________
Child’s Email __________________________________________________________________________ 

Child’s Full Name____________________________________ Date of Birth ____/_____/_____ Age ______ 
School Currently Attending__________________________________ Grade_____________ Gender _______________ Home Address___________________________________________________________________ City_______________________________________ State _____________ Zip code___________
 Child’s Home Phone _______________________ 	Child’s Cell Phone _________________________
Child’s Email __________________________________________________________________________ 

Child’s Full Name____________________________________ Date of Birth ____/_____/_____ Age ______ 
School Currently Attending__________________________________ Grade_____________ Gender _______________ Home Address___________________________________________________________________ City_______________________________________ State _____________ Zip code___________
 Child’s Home Phone _______________________ 	Child’s Cell Phone _________________________
Child’s Email __________________________________________________________________________ 

Child’s Full Name____________________________________ Date of Birth ____/_____/_____ Age ______ 
School Currently Attending__________________________________ Grade_____________ Gender _______________ Home Address___________________________________________________________________ City_______________________________________ State _____________ Zip code___________
 Child’s Home Phone _______________________ 	Child’s Cell Phone _________________________
Child’s Email __________________________________________________________________________ 

Mother’s/Guardian’s Email:_________________________________________________________________________
Father’s/Guardian’s Email:__________________________________________________________________________ 

Mother/Guardian’s Name_______________________	 Father/Guardian’s Name___________________________ 
Home Phone	_______________________________	 Home Phone ____________________________________
Cell/Alt. Phone________________________________	 Cell/Alt. Phone __________________________________
Best way to contact____________________________	 Best way to contact_______________________________

Emergency Information 
Emergency Contact Name________________________	 Emergency Contact Name____________________________
Home Phone___________________________________	 Home Phone_______________________________________
Cell/Alt. Phone_________________________________	 Cell/Alt. Phone_____________________________________
Relationship to Participant________________________	 Relationship to Participant____________________________
Parent/Guardian Authorization 
Please acknowledge your agreement with the following statements by initialing each line and signing your name. 
______The health history is correct as far as I know and the person herein described has permission to engage in all activities except as noted on the health form.  
______ I do hereby consent to the participation of my child(ren) in all the scheduled activities of Pleasant Hill Church of the Brethren Youth, and any other supervised activities, including youth rallies and overnight or weekend trips across state lines, from August 12, 2023 to August 31, 2024.  
______ I give full permission for my child(ren) to be transported to and from PHCOB events, including across state lines, by means of transportation of an approved Ministry Leader. 
______ I do hereby release, forever discharge and agree to hold harmless Pleasant Hill Church of the Brethren, its pastors, directors, employees,  volunteers and teachers from any and all liability, claims or demands for accidental personal injury, sickness, or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the Participant while involved in the activities.
 ______ I give full permission for publicity photos, films, and videos of my child(ren) to be released. (No names or personal info will be used.) The undersigned releases and forever discharges Pleasant Hill Church of the Brethren, its agents, and employees from any and all claims and demands arising out of or in connection with the use of said photographs/images, including but not limited to any claims of invasion of privacy or defamation.  I also understand that the term photos used herein include video, audio, and other recorded media. 
Parent/Guardian Signature________________________________________________________________ Printed name __________________________________________ Date ___________________
Youth Pledge 
I hereby pledge to uphold all policies of Pleasant Hill Church of the Brethren and its Youth Group. During all youth activities and all youth trips, I pledge to follow all instructions of the youth leader and the adult chaperones, including safety instructions. 
Signature of Child  ___________________________________________________________ 
Printed name __________________________________________ Date ________________

Signature of Child ____________________________________________________________ 
Printed name __________________________________________ Date ________________

Signature of Child____________________________________________________________ 
Printed name __________________________________________ Date ________________

Signature of Child___________________________________________________________ 
Printed name _________________________________________Date__________________


Health Form 
Insurance Information 
Is/Are the child(ren) covered by family medical/hospital insurance: 	yes 	no  
If so, indicate Child’s carrier or plan name: _____________________________ Phone number ____________________ Address: __________________________________________________________________________________________ 
Policy Number __________________________________ Group # _________________________________________ Family Doctor __________________________________________ Doctor’s Phone __________________________ Family Dentist/Orthodontist ______________________________ Dentist’s Phone__________________________ 
Child’s carrier or plan name: __________________________________ Phone number ____________________ 
Address: __________________________________________________________________________________________ 
Policy Number __________________________________ Group # _________________________________________ Family Doctor __________________________________________ Doctor’s Phone __________________________ Family Dentist/Orthodontist ______________________________ Dentist’s Phone__________________________ 
Child’s carrier or plan name: __________________________________ Phone number ____________________ 
Address: __________________________________________________________________________________________ 
Policy Number __________________________________ Group # _________________________________________ Family Doctor __________________________________________ Doctor’s Phone __________________________ Family Dentist/Orthodontist ______________________________ Dentist’s Phone__________________________ 
Child’s carrier or plan name: __________________________________ Phone number ____________________ 
Address: __________________________________________________________________________________________ 
Policy Number __________________________________ Group # _________________________________________ Family Doctor __________________________________________ Doctor’s Phone __________________________ Family Dentist/Orthodontist ______________________________ Dentist’s Phone__________________________ 
Child’s carrier or plan name: __________________________________ Phone number ____________________ 
Address: __________________________________________________________________________________________ 
Policy Number __________________________________ Group # _________________________________________ Family Doctor __________________________________________ Doctor’s Phone __________________________ Family Dentist/Orthodontist ______________________________ Dentist’s Phone__________________________ 

**Please photocopy the front and back of the insurance card and attach to this form (If available). You may bring your insurance card and we can scan the card. **

Medical Treatment Authorization 
I understand that in the event of an emergency or non-emergency situation, in which medical treatment is required as a result of participation with PHCOB Children Ministries, every reasonable effort will be made to contact the persons listed. If unsuccessful in contacting the persons listed, I authorize the calling of a doctor and the providing of necessary medical services, including the administration of prescribed medications, in the event that my child(ren)  is injured or becomes ill. I authorize all accompanying adult volunteer leaders associated with this group to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery (under the recommendation of qualified medical personnel). I agree to the release of any records necessary for the treatment, referral, billing, or insurance purposes. I will be solely responsible for any follow-up care that is advised. 
I understand that Pleasant Hill Church of the Brethren and its youth directors/leaders/chaperones will not be responsible for medical expenses incurred solely on the basis of this authorization. I further agree to notify the youth director or leaders in writing of any health changes that would restrict my child(ren)’s participation in any normal activities. I also understand that the youth director/leader and designated adult chaperones reserve the right to restrict my youth from any activity that they do not feel is within the physical capabilities of my child(ren). 
Parent/Guardian Signature________________________________________________________________ Printed name __________________________________________ Date ___________________

Allergies/special health concerns/needs:  

Child’s Name: _____________________________________
Allergies/ Special health concerns/ Needs:_____________________________________________________________
________________________________________________________________________________________________

Child’s Name: _____________________________________
Allergies/ Special health concerns/ Needs:_____________________________________________________________
________________________________________________________________________________________________

Child’s Name: _____________________________________
Allergies/ Special health concerns/ Needs:_____________________________________________________________
________________________________________________________________________________________________

Child’s Name: _____________________________________
Allergies/ Special health concerns/ Needs:_____________________________________________________________
________________________________________________________________________________________________

Notes: ___________________________________________________________________________________________
_________________________________________________________________________________________________
Children’s Ministry Contact Information

Child’s Name:_____________________________________ Grade: ____
Child’s Name: _____________________________________ Grade: ____
Child’s Name: _____________________________________ Grade: ____
Child’s Name: _____________________________________ Grade: ____


Parent Email: ______________________________________


What method do you prefer to be contacted?
*Please check all that apply:
· Call
· Text
· E-mail
· Facebook Messenger
· Updates on Youth Facebook Group

What is/are your child(ren) interested in attending?
*Please check all that apply:
· Sunday School
· Children’s Church
· Pioneer Club
· Odyssey
· Youth Group
· Field Trips (Service projects and Fun Adventures)
· VBS
· Children’s Programs ( Example: Christmas Program)
· Special Events (Easter Egg Hunt, Fall Festival, Etc.)



