


MEDICAL TREATMENT FORM - Disaster Response Teen Corps

This form MUST be completed in order to process registration.
We do hereby authorize the adult leaders of Disaster Response TeenCorps to consent to any x-ray

Examination, anesthetic, medical or surgical diagnosis or freatment and hospital care to be rendered
to our minor child under the general or special supervision and on the advice of any licensed
physician or surgeon. We also consent to any x-ray tfreatment and hospital care to be rendered to
our minor child under the general or special supervision and on the advice of any licensed dentist.
We assume financial responsibility for such treatment and/or hospitalization. It is my understanding
that, time permitting, | will be contacted before any treatment by doctor, dentist, or hospital.

PARTICIPANTS NAME:

PARENT'S or LEGAL GUARDIAN'’S SIGNATURE:

DATE:

PLEASE ATTACH PHOTOCOPY OF MEDICAL INSURANCE CARD OR COMPLETE BELOW:
¢ No Insurance (check here and sign form)

MEDICAL INSURANCE CARRIER:

POLICY NUMBER: *Participant’s Social Security

i#

*Note: Needed for treatment at hospital if not provided be sure to fill out insurance info and
emergency contacts.

LIST MEDICAL PROBLEMS, MEDICATIONS, ALLERGIES, DIETARY REQUIREMENTS (diabetes, asthma, etc.):

No Medications Taken at this Time

Will Self Administer the following Medications

Date of last tetanus shot

PLEASE LIST ANY SPECIAL EDUCATIONAL OR PHYSICAL DISABILITIES (learning disability, ADHD, etc.).




Disaster Response TeenCorps GUIDELINES
As a Christian community, grounded in Scripture, each member of the community will:

Assume Full Responsibility for Your Own Behavior by:

1) being present for the entire event and participating in ALL activities and remaining within the
community

2) not bringing alcoholic beverages, drugs, cigarettes, firearms, knives or other inappropriate items
(i.e., skateboards, bikes, roller blades, hair clippers, walkie-talkies, etc). There is a 100% no-smoking policy for
this event!

3) demonstrating maturity by wearing clothing that appropriate for this Christ-centered event at all
times including shirts and shoes (NO OPEN TOE SHOES—USING HARD SOLED SHOES [preferably a work boot])
at all time during the construction training

4) wearing appropriate safety equipment at all times during construction training

5) not using pagers, cell phones, and iPods (or other MP3 players) during worship and training events

Be Respectful TO and OF Others by:

1) being in your room, music off, quiet and lights out at midnight

2) boys not going into the girls’ rooms and girls not going into the boys’ rooms

3) taking care of property and equipment not belonging to you and reporting any damaged items to
the Disaster Response TeenCorps staff immediately (you will be charged for damages you cause)

Be Supportive of Disaster Response TeenCorps staff, participants and other personnel by:
1) modeling our Christian beliefs through your behavior
2) arriving on time
3) not switching rooms
4) reporting all sickness or injury to leaders
5) staying for the entire event

To provide clear boundaries to promote a SUCCESSFUL event, one or more of the following responses will be
enacted for violations of the established rules:

1) warning to participant—clarification and review of the guidelines

2) taking fair and appropriate steps to rectify the problem

3) participant sent home—to be picked up by parent and sent home at parent’s expense

OBSERVING THESE GUIDELINES will help to make our time together more effective and safe, allowing each

participant to receive maximum benefit from the event. By signing below, we signify that we have read the
above and understand the Disaster Response TeenCorps Guidelines and agree to observe them.

PARTICIPANT’S SIGNATURE

PARENT’S SIGNATURE

*All the above signatures must be filled out for registration process.



Disaster Response TeenCorps PERMISSION STATEMENT
(Please sign in blue or black ink only)

l, , on behalf of on the dates
of do hereby permit such person to be involved in Disaster
Response TeenCorps program and training activities, including use of construction tools. | understand that
Disaster Response TeenCorps program staff, All Things New Ministry, and Lutheranch are NOT responsible
related to injuries that may occur at this event.

Parent/Guardian Signature Date

Photo Release: | give permission for my youth to be photographed at the Disaster Response TeenCorps
program and training activities.

Parent/Guardian Signature Date

Photo Release: | give permission for my youth’s photographs from the Disaster Response TeenCorps
program and training activities to be uploaded to the Disaster Response TeenCorps Facebook website
and/or the All Things New Ministry website.

Parent/Guardian Signature Date

Media Release: Should the local media visit onsite to report about the Disaster Response TeenCorps
program and training activities, | give permission for my youth to be photographed, interviewed and/or be
quoted and/or appear on TV, radio or newspaper coverage.

Parent/Guardian Signature Date

*All the above signatures must be filled out for registration process.

Make all payments to:
All Things New Ministry

5555 Grove Place Crossing
Lilburn, GA 30047

678-580-3371 or 404-680-6860





