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OUR SAVIOR LUTHERAN CHURCH  

YOUTH GROUP HEALTH & CONSENT FORM  

 

Participant's Name: ______________________________Age: ____Date of Birth: ____________Grade:____ 

Parent/Guardian Name(s):  

_______________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Emergency Contact Names and Phone Numbers:  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Insurance Company: ____________________________Policy Number: _________________________  

Describe participant's health history; include current & past health problems, accidents and 

hospitalizations: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Does this participant take any prescription or over the counter medications? _________If yes, list:  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Is this participant allergic to anything?  

_______________________________________________________________________________________ 

Are immunizations up to date? ______________  Date of last tetanus booster? _____________________ 

Physician's Name ______________________________Phone Number _______________________  
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Parent/Guardian's Authorizations  

I give permission for my child ____________________to attend this event, _________________________. 

I consent to the use of photography of my child for sharing among the church. The health history is correct 

and complete as far as I know and the person herein has permission to engage in all prescribed activities. In 

the event that I can't be reached in an emergency, I hereby give permission to the health care provider 

selected by the youth leader or chaperone to secure proper treatment for my child named above. I agree 

to be responsible for any medical expenses that are incurred. I also agree that I have talked to the above 

named child about respecting the authority of the youth leader/chaperones. I also give permission to the 

youth leader/chaperones to administer the following over the counter medications if deemed necessary. 

Dosages will be administered according to label directions unless directed otherwise.  

Tylenol (acetaminophen)  Advil (ibuprofen)  Calamine Lotion  

I (we) on behalf of my child do hereby release, forever discharge, and agree to hold harmless Our Savior 

Lutheran Church and the directors thereof from any and all liability, claims, or demands for personal injury, 

sickness, or death, as well as property damage, and expenses, of any nature whatsoever which may be 

incurred by the undersigned and the child that occur while said child is participating in the above described 

trip or activity. Furthermore, I (we) on behalf of our child hereby assume all risk of personal injury, 

sickness, death, damage, and expense as a result of participation in recreation and work activities involved 

therein. Further, authorization and permission is hereby given to said church to furnish any necessary 

transportation, food, and lodging for this child. The undersigned further hereby agree to hold harmless and 

indemnify said church, its directors, employees, and agents, for any liability sustained by said church as the 

result of the negligent, willful, or intentional acts of said participant, including expenses incurred attendant 

thereto. Further, should it be necessary for the participant to return home due to medical reasons, 

disciplinary action or otherwise, I (we) hereby assume all transportation costs. 

_________________________________   ___________________ 

Parent/Guardian Signature      Date 


