Youtherans Medical Release Form

THIS FORM MUST BE COMPLETED BY ALL PARTICIPANTS. FOR THOSE UNDER 18, A PARENT / GUARDIAN SIGNATURE IS REQUIRED

Name of Participant: ________________________________________________

 FORMCHECKBOX 
 Youth under 18  FORMCHECKBOX 
 Youth 18 or over   FORMCHECKBOX 
 Adult
Medical Insurance Carrier: __________________________________________

Policy / Contract Number: ___________________________________________

Allergies / Disabilities / Special Medical Conditions, Food Needs, or other concerns of which event leaders should be aware:

________________________________________________________________________________________________________________________________________________________________________________________________

Medications you are taking: ________________________________________________________________

________________________________________________________________________________________________________________________________

I give permission to be treated if I am unable to answer: (please sign): ______________________

Emergency Contact Information:

Name: ________________________________________________

Daytime phone: (__________) ___________________________

Nighttime phone: (__________) __________________________

Other phone: (__________) ______________________________

Secondary Contact person: Name: _________________________________

Daytime phone: (__________) ___________________________

Nighttime phone: (__________) __________________________

Other phone: (__________) ______________________________

Parents/guardians of youth participants must complete this section:

• (Name of Youth) ________________________________ has my permission to participate in the recreational activities of the Youtherans program at St. Mark Lutheran Church.  In the event I cannot be reached at the numbers above, I give permission to have the above participant treated at an appropriate medical facility as deemed necessary.

___________________________________________     __________________

(Signature of Parent / Guardian) 



     (Date)
