










Medical/Permission and Release Form  

    *Red lines indicate the name of your Church is needed.  

This form is valid for all Church/Youth activities at _______________________________________________________. 

 

Name:___________________________________________________________________   Age:___________________ 

SS#:______________________________ DOB:___________________________ Phone:___________________________ 

Street Address:_______________________________________________________ State:__________ Zip:____________ 

 

Emergency Contact:__________________________________________________________________________________ 

Relationship:___________________________________________________ Phone:______________________________ 

Emergency Contact:__________________________________________________________________________________ 

Relationship:___________________________________________________ Phone:______________________________ 

 

Family Physician:________________________________________________ Phone:______________________________ 

Insurance Company:_____________________________________________ Policy #:_____________________________ 

Group #:__________________________ 

 

Immunizations:  Tetanus (DTaP)   Polio Booster   MMR    

 

Past Medical History: (Check all that apply) 

 Asthma   Heart Issues  Diabetes  Seizures 

Food Allergies:___________________________________________________________________________________ 

 Medicinal Allergies:_______________________________________________________________________________ 

Insect Bites/Stings:________________________________________________________________________________ 

 Current Medications:_____________________________________________________________________________ 

 Dosage(s) and time to be taken:__________________________________________________________________ 

 ___________________________________________________________________________________________ 

May be given as necessary:    Tylenol  dosage:__________          Advil    dosage:_____________ 

 Special Diet:_____________________________________________________________________________________ 

 



 

Permission for Treatment: 

MEDICAL EMERGENCY SERVICES ALLOWANCE RELEASE 

 

In the event that my child, _________________________________________, has need of medical attention, I do hereby 
give my permission for the Church Staff, Chaperones, or Activity Coordinators/Leaders of _______________________ 
to seek such help including emergency surgery if the particular medical emergency warrants. I understand that 
every effort will be made to contact me or my alternate responsible party prior to emergency surgical procedures 
unless the particular situation is not permitted due to the danger of loss of life.  

I, the undersigned, verify that the above information is correct and I do release _________________________________ 
and those mentioned above from any and all claims, demands, actions or causes of action, past, present, or future 
arising out of any damage or injury while participating in a church-sponsored youth activity. 

 

Parent/Guardian Signature:____________________________________________________   Date:________________ 

 

 

TRANSPORTATION RELEASE 

I give my child full consent to attend the activities of _______________________________________ from _____________ 
to ______________________. It is my understanding that the staff and volunteers of _______________________________ 
will take all the necessary precautions to ensure the safety of my child. I do hereby release the above-stated 
organization from any legal or financial obligation due to the injury of my above-named child.  

Child’s name: _______________________________________________________________________________________  

Address:___________________________________________________________________________________________  

Parent(s)/legal guardian(s) name(s): ____________________________________________________________________ 

Parent/Guardian Cell Phone:__________________________________________________________________________ 

 

Insurance Release 

 Understand that the church insurance begins where the individual health and accident policy terminates. It is only 
valid when all other insurance has been extended to it’s limits.  

Parent/Guardian AND Chaperone Signature:_____________________________________________________________ 

 

Personal Belongings Release 

I understand that __________________________ and our Chaperones are not responsible for my personal 
belongings. 

Participant Signature:____________________________________________________________________________ 

 



CODE OF CONDUCT FOR YOUTH AND CHAPERONES 

As part of the Christian Church and _________________________, I will conduct myself in such a way that my 
outward appearance and behavior reflects my inner relationship with Jesus Christ. I promise to abide by the 
following rules:  

 

1. I will respect the rights of others and will not verbally or physically hurt another person.  
2. I will be respectful and caring of others in the group as sisters and brothers in Christ.  
3. I will not abuse my body with drugs, tobacco and/or alcohol at any time or will not have these substances in 

my possession.  
4. I will acknowledge the Pastor and Chaperones and follow their instructions. I will respect their authority.  
5. I will respect the property of others.  
6. I will at all times, represent myself as a communicant member of ___________________________________, 

and uphold the beliefs of my church and the LCMS in my speech and in my actions. 

 

If a youth must return home early from an event, due to illness or other personal reasons, all expenses for 
travel shall be the responsibility of the parent/guardian. If the decision is made to send a youth home early 
from a youth event, due to disciplinary action, all expenses for travel shall be the responsibility of the 
parent/guardian. 

 

Signature of Youth:_______________________________________________________________________________  

Date:_________________________ 

Signature of Parent:_______________________________________________________________________________ 

Date:_________________________  

Signature of Chaperone:___________________________________________________________________________ 

Date:_________________________ 
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