
Blanket Permission Slip 
Red Mountain UMYF 2009 

 
___________________________________________ (Youth Name) has my permission to attend all official, off-
campus, and pre-announced Red Mountain UMC Youth Program functions during the year. I will notify the church 
in writing of any exceptions to this blanket permission. It is understood that youth leaders will inform me of any 
changes to the off-campus activity schedule, and that my son or daughter will inform me whenever they will 
participate in an off-campus event. I am signing and submitting the notarized medical release below to Red 
Mountain United Methodist Church for the emergency medical treatment of my child. 

 Red Mountain UMC may publish photos in print or online. If you do NOT want photos of your child/youth to 
be published, please check here ( ) 

 Are there custody issues you would like us to be aware of? If so, please describe:  

In the unlikely event your youth becomes ill or is injured during a church sponsored event, every attempt 
will be made to contact you. If for some reason we are unable to reach you or your emergency contact, 
this form will allow us to obtain emergency medical care for your youth. This is not a waiver of liability, 
but a means to help us ensure the best possible care for your youth until you can be reached.  

 
CONSENT FOR MEDICAL TREATMENT AND SPECIAL POWER OF ATTORNEY 

 
This Consent for Medical Treatment and Special Power of Attorney meets the needs as interpreted in 
current Arizona and Nevada law. Current law interpretation requires that the form be notarized and 
must be witnessed by a third party. This Consent for Medical Treatment and Special Power of Attorney 
is valid for SIX MONTHS. A photocopy or fax of this form has the same validation as the original. 
 
Youth Participant Name: ___________________________________________________ 
 
The undersigned parent(s) or legal guardian(s) of the above-named Youth Participant do hereby 
appoint Red Mountain United Methodist Church (RMUMC) as attorney-in-fact with full power to act in the 
place and stead of the undersigned, in connection with any and all activities sponsored by RMUMC or 
any of its agencies in which the Youth Participant may be engaged, for the purpose of providing, 
authorizing, and making all decisions concerning medical treatment for the Youth Participant, including 
without limitation emergency medical care and safety of the Youth Participant during or in transit to or 
from the RMUMC sponsored activity. RMUMC may exercise this special power of attorney from time to 
time through any of its designated adult employees or agents and may demonstrate the existence of the 
authority granted hereby the presentation of either the original or photocopy of this Consent for Medical 
Treatment and Special Power of Attorney. The undersigned consent to all such medical treatment and 
take full responsibility for any financial cost, which may be incurred in connection with the medical 
treatment of the Youth Participant.  
 
Dated this ________ day of ______________________________, 20_____ 
__________________________________________________________________________________ 
Parent(s)/Guardian(s) Signature(s) Home Phone 
__________________________________________________________________________________ 
Address Alternate Phone 
 
Subscribed and sworn before the undersigned notary public of the State of ______________________ 
County of____________________________, this __________ day of __________________, 20_____ 
____________________________________ My commission Expires: _________________________ 
Notary Public 

 
 (2/2009) 
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