SENIOR YOUTH GROUP PERMISSION FORM

Immanuel Ev. Lutheran Church

10731 LaPorte Rd.

Mokena, IL  60448

(708)  479-5600

I, ______________________________________________________ GIVE PERMISSION FOR MY SON/DAUGHTER 

_______________________________________________________, BORN ON _________________________________ 

TO ATTEND _______________________________________________________________________________________  

AND DO HEREBY RELEASE FROM ANY LIABILITY IMMANUEL LUTHERAN CHURCH, ITS STAFF, AND ALL ADULT CHAPERONES IN THE EVENT OF ANY ACCIDENT WHILE TRAVELING TO, DURING, OR RETURNING FROM THIS EVENT. WE FURTHER EXPRESS OUR APPRECIATION TO THE CHURCH AND THE ADULT CHAPERONES WHO ARE GIVING THEIR TIME FOR THIS EVENT TO HAPPEN. WE WILL PRAY FOR SAFETY AND SPIRITUAL GROWTH DURING THE EVENT. MY SON/DAUGHTER WILL FOLLOW ALL RULES SET FOR THIS ACTIVITIES. SHOULD EMERGENCY MEDICAL TREATMENT BE NECESSARY, I AUTHORIZE ONE OF THE YOUTH LEADERS OR ADULT CHAPERONES TO ACT ON MY BEHALF AND APPROVE APPROPRIATE MEDICAL TREATMENT.

PARENT SIGNATURE  ______________________________________________        DATE:____________________________
YOUTH INFORMATION:

YOUTH’S NAME:
___________________________________________________________

 PARENT(S) NAME:
___________________________________________________________

HOME PHONE NUMBER:  ________________________________________

PARENT(S) WORK OR CELL PHONE NUMBER(S): 
_____________________________________








_______________________________________
CONTACT’S NAME:
_________________________________________________________

RELATIONSHIP:
_________________________________________________________

DOCTOR’S NAME:
_________________________________________________________

DOCTOR’S PHONE #:
_________________________________________________________

MEDICAL INSURANCE POLICY NAME AND NUMBER: _______________________________________________

____________________________________________________________________________________________________

Other information that might be helpful: _______________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

