
 
0BPermission Slip/Release Form/Medical Authorization   

 
I, ______________________________, hereby give my permission for my child/children listed  
       (parent/guardian) 
below to accompany Emmanuel Lutheran Church, Export to off-site youth events.  I 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. I hereby authorize a representative 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 I cannot be 
reached in an emergency. 
 
Parent’s/guardian’s signature__________________________________ Date _______________ 
 
Personal/Medical Information 

Child Name DOB Medication Medical Condition* 

1     

2     

3     

* Please include allergies, including food allergies under medical condition. If more space is needed, please continue on 
back. 
 
Address ______________________________________________________________________ 

2BHome Phone ____________________________ Emergency phone _______________________ 

Cell Phone _____________________________  Email ________________________________ 

Insurance carrier ___________________________ Policy # ____________________________ 

Doctor’s name and phone # _______________________________________________________ 

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

_________________________________ 

 

 
1BYearly 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: I 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 I acknowledge Emmanuel Lutheran 
Church's right to crop or treat the photograph at its discretion. Photos may be used now or in the future.  I also understand that once 
my image is posted on Emmanuel Lutheran Church's website, the image can be downloaded by any computer user. Therefore, I agree 
to indemnify and hold harmless Emmanuel Lutheran Church, from any claims.   
 
 
 

Revised May, 2008 



Please include any additional information that did not fit on the front of the form.  Please tell us anything that you 
feel is pertinent about each child. 
 
 
Child 1 ___________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
 
 
Child 2 ___________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
  
 
 
Child 3___________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
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