St. Peter’s Evangelical Lutheran Church
Permission Slip/Health Form (2022/2023)
Date:	________________________________________________
Child’s Name:	__________________________________________		D.O.B.___________
Parent/Guardian Name(s) ______________________________________________________________
Address:____________________________________________________________________________
Home Phone: _________________	Cell Phone_________________ Parent Cell Phone____________
Email:______________________________________________________
Emergency Contact Info (Person other than household member):________________________________
____________________________________________________________________________________
Insurance Information (please attach copy of card if possible)	Group #:_______________________
Insurance Carrier:    ____________________________________________________________________
List any medications/dosages:____________________________________________________________
List any medical conditions/restrictions:____________________________________________________
List any allergies:______________________________________________________________________
[bookmark: _GoBack]Date of last tetanus booster__________  Covid Vaccination?  Yes       No
My child may receive ___ Tylenol   ___Advil ___ Imodium ___Tums ___Benadryl
My child may self-administer his/her medications   □ Yes     □    No
Permission for Travel
I give permission for my child, _____________________________ to travel with authorized adult leaders from St. Peter’s Evangelical Lutheran Church.  I grant permission for my child to travel by car or church vans with the leaders, who are insured and hold valid driver’s licenses.  I also give permission for my child to travel by train and/or plane, as is necessary.


_____________________________________				_____________________
Signature of parent/guardian							Date


Please fill in other side of sheet




Permission for Medical Care

In cases of emergency, I further consent to the examination or treatment of my child by a physician duly 
licensed to practice medicine or any health care professional duly licensed to provide heath care service deemed 
necessary by the doctor, its agents, servants, and employees. I give permission to the doctor or health care 
professional to provide any and all medical care they deem, in their professional opinion, to be necessary. I 
agree to pay for any and all medical expenses incurred as a result of the use of this consent.  


_____________________________________				_______________________
Signature of parent/guardian							Date

Consent & Release Form

As the parent or legal guardian of ____________________________, I certify and affirm that I have been 
completely and thoroughly informed that as a child attending St. Peter’s Lutheran Church, my child 
will participate in certain activities sponsored by St. Peter Evangelical Lutheran Church.   Some of these activities may carry with them a degree of risk and danger.  

I consent to my child’s participation in these activities. I acknowledge and understand that this PARENTAL AUTHORIZATION, CONSENT AND RELEASE has the same force and effect regardless of whether the activities engaged in are free or if a fee is charged.  Further, I personally assume, on my child’s behalf, all risk in connection with said activities for any harm, injury or damages that may befall my child as a result of my child’s participation in the activities, whether foreseen or unforeseen, and I still wish to allow my child to proceed with the activities.   
   
In consideration of my child being allowed to participate in these activities and to use any equipment and facilities, on behalf of my child, I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless St. Peter Evangelical Lutheran Church from any and all claims, demands, or causes of action, which are in any way connected with my child’s participation in these activities or use of the church’s equipment and facilities. 

I understand that it is my obligation to inform the church of any and all health considerations or medical 
conditions that would restrict my child’s participation in any and all activities while in the care of authorized leaders of St. Peter Evangelical Lutheran Church. Should the need for medical attention arise the church will attempt to contact me as soon as practicable under the circumstances.


______________________________________					____________________
Parent/guardian									Date

Decline for Release of Photos
Please sign this ONLY IF YOU DO NOT WANT PHOTOS of your child included in any media(newsletters, jumbo-tron, publicity, facebook, website)-PLEASE SUBMIT A PHOTO OF YOUR CHILD SO WE CAN MAKE SURE THAT THEIR IMAGE IS NOT INCLUDED IN ANY PUBLICITY

_____Please DO NOT include my child’s image in any of the above mediums.

_______________________________________					____________________
Parent/guardian									Date


