

03/07


Name of Activity
_________________________

St. Luke’s Lutheran Church

2011 10th Street South

Wisconsin Rapids, WI 54494

715-423-5990
Participant’s Name _________________________________D.O.B._______________

Address:______________________________________________________________
Phone numbers where parent can be reached during the event____________________
Insurance Company: (or attach)____________________________________________
Policy Number:_________________________________________________________

Policy Owner:__________________________________________________________
Name of Doctor: ____________________________Phone: ______________________

Any Allergies/Medical Concerns:____________________________________________

______________________________________________________________________
I hereby grant permission for my child to participate in ___________________________  with St. Lukes Lutheran Church. 

Date : _______________________    Time:  ___________________________
I know of no mental or physical problems which may affect his/her ability to safely participate. I authorize the youth counselors of St. Luke’s Lutheran Church to attend to any health problems or injury my son/daughter may incur during this event. I hereby release and hold harmless St. Luke’s Lutheran Church, its employees, and volunteer counselors from any liability that may arise out of my child's participation. I acknowledge that I am responsible for medical expenses due to my child's illness and/or injury.

I hereby give my consent for emergency medical care treatment to be used only if I cannot be reached immediately.
______________________________________________________________________Parent or Guardian’s name printed
______________________________________________________________________ Signature of Parent or Guardian 



Date 

