IMMANUEL EV. LUTHERAN CHURCH
Parent Consent Form for Group Activity and Medical Authorization

[bookmark: _GoBack]_____________________________________has my permission to participate in Teen Ministry Events with Immanuel Ev. Lutheran Church during 2018-2019.

Address_________________________________________________________________________

City___________________________ State ______ Zip __________ DOB __________ Grade _____

Please fill in the information below:
Do you have Health Insurance?  Yes  No			If yes, Policy_______________________________________________________________________

Name of Health Insurance Co.:___________________________________________________

Health Information:
List Allergies and/or Allergic Reactions ____________________________________________________________________________:

List any medication you child now takes:____________________________________________

Chronic Conditions (Epilepsy; Diabetes; etc.)________________________________________

Should it be necessary for my child to have medical treatment while participating in this
activity, I hereby give the person(s) in charge permission to act on my behalf to SECURE
HOSPITALIZATION or medical services deemed necessary and appropriate by the
physician. I absolve said Church from any and all forms of negligence and wrong treatment
incurred in the procurement and process of hospitalization and medical treatment. I
understand that Immanuel Ev. Lutheran Church has no accident insurance. Any cost
incurred shall by my sole responsibility.

Emergency Contact Person __________________________________________________

Relationship to Participant________________________ Phone________________________

Teen Contract:
· I understand that I must stay and participate in the entire event and may not leave the premises unless accompanied by my adult leader or chaperone with the knowledge and permission of the adult leader.
· I understand that the possession or use of alcohol. Tobacco, drugs, or weapons of any kind is strictly prohibited.
· I understand that foul language is not tolerated and that I must heed any and all directions of the staff.
· I understand that damage to or defacing of property will be financial responsibility of the youth involved and their parents/legal guardians.
· I understand that failure to abide by this code of behavior may result in contacting my parents/legal guardians, who will be required to remove me from  the activity.

I have read and understand all contained in this agreement:

Participant’s Signature_________________________________________		Date ___________

Parent/Legal Guardian Signature ________________________________		Date ___________
