Bethel HS FOCUS YOUth Group

Permission/Medical Release Form 2010/11 school year
STUDENT’S NAME 





 BIRTHDATE 


SCHOOL NAME 






 GRADE 



I give permission for my above named son/daughter, to participate and travel with Bethel Lutheran Church Youth Ministries from September 1, 2010 to August 31, 2011 for all events, retreats and trips as well as participating in our Wednesday night eXtreme/FOCUS worship nights.

I hereby release Bethel Lutheran Church, it’s staff, sponsors and volunteers, from responsibility and liability for any injury or illness my son/daughter may sustain while participating in any Youth Ministry sponsored event, retreat, trip and/or gathering.

In the event of an emergency, I hereby authorize one of the adult leaders from Bethel Lutheran Church to serve as agent for me, to consent to an x-ray exam, medical, dental or surgical diagnosis, treatment and/or hospital care. Care must be provided by a physician, EMT, RN, surgeon, dentist (as appropriate) licensed to practice under the laws of the state where services are rendered, either at a doctor’s office or in any hospital. I expect to be contacted as soon as possible.

I also give permission for my child’s image to be used in any Bethel Lutheran Church publications, promotional material, Youth Ministry website and/or slide show. 

 (Initial)









Home phone 




Signature of Parent and/or Legal Guardian 
(Date)








Work phone 





STUDENT EMAIL 





Cell phone 





Home address





City, State Zip

Person to contact in case of Emergency

(Relationship)


Phone

Person to contact in case of Emergency

(Relationship)


Phone

Medical Insurance Company

Policy Number

Policy Holder’s Name

Allergy and/or Dietary Limitations

Medications being taken and purpose

Additional Information

PLEASE KEEP US UPDATED ON ANY CHANGES TO THIS INFORMATION. Thank you.  

