Permission Slip/Release Form/M edical Authorization

[, , hereby give my permission for my child/children listed below to accompany
(parent/guardian)

Emmanuel Lutheran Church, Export to off-site youth events. | hereby release on behalf of myself and my child,

Emmanuel Lutheran Church, Export and its agents, employees, and volunteers from any and all liability arising out of

or connected to these events, including any personal injuries which my child/children might sustain. | hereby

authorize arepresentative of Emmanuel Lutheran Church to consent to and authorize x-rays, routine tests, and

treatment for the health of my child/children in the event | cannot be reached in an emergency.

Parent’ s/guardian’ s signature Date

Per sonal/M edical | nfor mation

Medication Medica Condition*

3

* Please include alergies, including food allergies under medical condition.

Address

Home Phone Emergency phone
Cell Phone Emall

Insurance carrier Policy #

Doctor’s name and phone #

In case of extreme emergency, to which hospital would you like your child/children transported?

Yearly Review
The information on this sheet has been reviewed. All information is correct.

Parent’ s/guardian’ s signature Date
Parent’ s/guardian’ s signature Date
Photos: | hereby grant deny permission to Emmanuel Lutheran Church to use my photograph on its

website or in other official printed publications (including local newspapers) without further consideration, and |
acknowledge Emmanuel Lutheran Church's right to crop or treat the photograph at its discretion. Photos may be used
now or in the future. | also understand that once my image is posted on Emmanuel Lutheran Church's website, the
image can be downloaded by any computer user. Therefore, | agree to indemnify and hold harmless Emmanuel

Lutheran Church, from any claims.
Revised: September 2011




