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Youth Health Statement, Parent Consent and Event Acceptance Form
‘Complete the ENTIRE two page form — Do NOT aterthe form i any manner

For heathor satety reasons, avery person atlnding the event must submit a completed heaih form prio (o
the begining o the program.
Event ate(s) of Evert

‘Name of Youth County

Gonder O Fomate O Male | BronDote =

ParenteyGuardants)

Radoas E e

Fome Phone TWerk Frions aiiphons 1
SR Ty T

insurance Company Name Treurance Company Poliy Numbor |

iy EroaET I

= i

[ Wil your chikd be bringing any fype of medication to this svent? [ yos 01 no I yes, sxplain.

Tyes Tro fyss explain.

escribe any special nesds (medical, prysical o menl Challenges) we Should b3 awars o

Do your chld have any specil distary needs? 01 yos T no Hyes, sxpiain

Data of st Totanus immunization

Hnecessary, | approve of offiials taking my chid, 0 the nearest
doctor or hospial. | urther understand that, shouid @ Fealth proBlem aris, T Wil ba notfied. f |
cannot o reached by phons, such medicaltreatmen, ncluding surgery, 5 deemed necessary by
competant medical personnal, would be rendered.

Emorgency Contact Information

Wame Rolaionship
[ Home Phons Work Prons [

1

[Famity Physician Tomes Frons [FomeFrane

a4 Page 10f2 Rev 908 MIW



Note: Payment accepted by cc/check, internet payment or mailed and Signatures of both forms must mailed / faxed by deadline.
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Event Acceptance Form
* Events and activities are coordinated by OneLove Productions for Daughters of A Mother’s Love   Conference.  All participants must observe the following guidelines for conduct:
1) Participate full in all sessions.
2) Show respect for property/facilities used during the event and assume financial responsibility for any damages they cause.
3) Observe the established agenda, including being in their own rooms at the announced curfew.
4) Appropriate and courteous behavior is expected. Swearing and obscene gestures are not permitted and will be reported to parent/guardian.  
5) Participants are expected to dress appropriately. Clothing with alcohol or tobacco advertisements or sexual connotations, etc. is prohibited. No weapons!
6) No alcohol, stimulants, non-prescription drugs or tobacco products will be allowed.
* With your permission, participates that agree will be offered the following complimentary treatments during the pajama/slumber party:
1) Neck and Shoulder Message (fully clothed by licensed Massage Therapist)

2) Manicures (licensed manicurist)

 * Rest assure your ‘teen angel’ will be safe and supervised at all times.
         1)  Each room will be accompanied with an adult chaperon through the night with structured open topic discussions.

         2)   Overnight security will be provided from 12midnight to 5am. There will be entrance or leaving the room during this time.

* Items Needed: Parents please double check your teens bag. ALL Bags will be checked!
1) Each teen angel to come dress for the Gala Event/Dinner at 7pm

2) Sleeping bag/pillow

3) Pajamas

4) Toiletries (toothbrush, toothpaste, comb/brush, (in CLEAR BAG)
5) Clothes for Saturday’s class event 

***Conference event concludes at 12Noon on Saturday ***
***Please make arrangements for pick up at 12N***
I understand and accept the responsibility for following the above guidelines and understand that failure to do so will result in dismissal from the event or activity.  Further, I accept financial responsibility for damages to property or materials, travel costs and/or program costs that might result from violation of this agreement.
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| understand and acoept the responsibilty for following the above guidelines and understand that
fallurs 1o do so wil asultn dismissal from the event or activty. Furthr, | acoept financial
responsibitty for damages 1o property or materias, travel costs andlor program costs that might
Fesult rom viation of s agreement. | understand and agree tha I consiceration of the.
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attomey fees) restiing from any property damage, personal injury and bodily injury incuding deat
tome inthe course of hese events. We willbe bound by allules and regulations while partipating
I said avents.

CHILD PHOTO AUTHORIZATION:

! authorize the Universty of Missourito make
pictures and sound recordings of my chIGIaTIdren and use
the same in any form for fs purposes and consent irat e pILTes and recordings may ba copied,
published, telecast or broadcast for such purposss together with descriptions and editorial
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