
Student Name:________________________________________________________
Phone Number: ______________________ Email: ___________________________ Address:_____________________________________________________________ Physician: ___________________________ Office Phone:_____________________ Emergency Contact & Number: ______________________ Phone: ______________
I, (PARENT/GUARDIAN’S NAME) __________________________ , hereby grant my permission for (STUDENT’S NAME) _________________________ , to participate in The Stayton Lock in.
I agree to entrust my child to the care of the adult leaders and release them personally as well as the church and the governing board from any liability that may result in injury or damages including transportation to and from activities regarding my child. This includes all church sponsored activities on and off church premises.
I also give permission for my child to ride in any vehicle designated for transportation by the church. I assume full financial responsibility for the transportation of my child in the event my child is sent home due to disciplinary action.
I also understand and give permission for the use of photos or video footage taken during or for activities that may be used on the church website and social media, understanding they will not be used for any commercial purposes or profit.
In the event I cannot be reached, I give permission and consent to any medical care, including first aid, hospitalization or treatment at an authorized care facility deemed necessary by youth leaders present, including infections, anesthesia, or surgery.
I also acknowledge that the adult sponsors will take adequate measures to contact me in case of emergency.
Parent/Guardian Signature: ________________________ Date:
_____________________
STUDENT MEDICAL & INSURANCE INFORMATION
Insurance Plan
Name:________________________________________________
Policy Holder: ___________________________ Group Plan/Policy #:_________________ Known Allergies:
___________________________________________________________ Current Regular Medications:
_________________________________________________
Pertinent Medical History Information:
Diabetes
Asthma
Heart Condition
Epilepsy
Chronic stomach problems Other (please specify) :
________________________________________________
Any Swimming Restrictions? (circle one): Yes No
Current Tetanus Shot (within last year – circle one): Yes No
Any Activity Restrictions?: Yes No
If yes, please explain briefly below…
________________________________________________________________
_______________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
