PERMISSION AND MEDICAL RELEASE FORM
I, _______________________ give permission to _____________________________ to participate with 

   






(Student’s Name)
other students from Sierra Evangelical Lutheran Church at the _________________________________










(Event Name)
on _______________.  During the activity I can be reached at the following phone numbers:___________


(Dates)
_______________ or __________________.  If I can not be reached in case of emergency please notify  

_________________ at ______________ or ________________.


(Name)

  (Phone Numbers)
If I or the above person can not be reached in the unlikely event of an emergency, I give permission for my child to be treated by an accredited physician in an approved medical clinic or hospital.  I therefore designate adult chaperons for the group with the authority to act on my behalf in order to obtain treatment.  I further release from any liability Sierra Evangelical Lutheran Church and its officers and leadership in the event of any accident en route, during, and returning from this event.

_______________________(Date)    ______________________________________________(Signature)

Other necessary information:  

Physicians and phone number____________________________________________________________

Known allergies:______________________________________________________________________

Family Medical Insurance Company & policy number______________________________________________________________________________

I understand that if my child is found using alcohol, drugs, or other illegal substances I will be notified and expected to come and get him or her immediately.

_______________________(Date)    ______________________________________________(Signature)

