Youth Permission/Release Form
Bethany Lutheran Church College Tour, October 21st-26th, 2010.

This form needs to be completely filled out by a parent/guardian.

Participant’s Name 











           


 

 last                                
 
first           


initial

Birthdate:      
   /         /
   
Age 
       
  
Grade 
 
    

(Male    (Female

Home Congregation 









Parent/Guardian Name 












Address 












 

City/State 








 Zip



 

Medical Information: In the event a serious medical emergency occurs, care will be provided at a local medical facility. Please provide us with the following information as well as any additional information which would be appropriate for medical professionals to know in the event of an emergency. Health Insurance Company:____________________________________________________________ Policy Number:________________________________

Group Plan:____________________________ 
Current Medications:_____________________________________________________________Known Allergies (drug,food,other)_______________________________________________________ Known Conditions (asthma,other)_______________________________________________________ Special Assistance Required Or Any other Important Information ______________________________________________________
EMERGENCY CONTACTS
Phone #1 (
   
)





 (Home  (Work  (Cell  (Other

Phone #2 (

)





 (Home  (Work  (Cell  (Other
The youth named above has my permission to attend and participate in the Bethany Lutheran Church College Tour, October 21st-26th, 2010.

The undersigned agrees to hold Bethany Lutheran Church, or Christ Lutheran Church, harmless from any claim for injury to the above named youth arising out of or in any way connected to the above named activity.  

It is also understood that possession and/or use of illegal drugs, alcohol, or weapons will result in this youth being sent home at my expense.

Parent/Guardian Signature 






 Date 

 

Youth Signature 






             Date 


