
Saint Luke’s Children
Participation Packet

Event: __________________

Permission Form

Child’s Name _______________________________   DOB_____________ M/F________

Parent’s Name______________________________ Relationship to  child________________

Address_____________________________________________ Apt #____________________

Zip__________________ Email___________________________________________________

Cell Number____________________________________

Medical Information we need to know (food allergies, medical concerns, medication): ________

____________________________________________________________________________

Physician Name____________________________ Physician # _______________________

Insurance Company________________________ Policy #____________________________

HOW WILL YOUR CHILD GET HOME?

____ Walk Home      ______ Family Member Will Pick Up    _____ Non-Family Will Pick Up

List people who will potentially pick up your child:_____________________________________

____________________________________________________________________________

____________________________________________________________________________

Back →



I, the undersigned parent or legal guardian of _______________________, do hereby
grant my permission and consent for said child(ren) to attend and participate in the
events and activities of Saint Luke’s Youth, both on and off church grounds, including
the necessary transportation to and from these events and activities. I understand their
picture may be used in newsletters, the website, and any other promotional materials.

Parent/Guardian Signature___________________________________ Date_____________

I agree not to hold Saint Luke’s Episcopal Church or any of its paid staff or volunteers
responsible for any accident that may occur on the way to, from, or during an event. I
indemnify, defend and hold harmless Saint Luke’s for all claims made and liabilities
assessed against them as a result of any event or activity. I release Saint Luke’s and
all medical providers from liability in acting on my behalf and rendering any medical
treatment when necessary. I assume the risk and financial responsibility for any injury
resulting from any event or activity.

Furthermore, I understand and assume the expenses of any property damage caused
by my child(ren). Should it be necessary that my child(ren) be returned home due to
disciplinary action (see Youth Covenant), I will be contacted by the leaders and will pick
up my child(ren) and assume the cost of transportation.

By signing below, I am acknowledging that I have read through and understand the
above statements.

Parent/Guardian Signature___________________________________ Date_____________

Thank you for signing! Please drop off at the church or scan and email back to us at
children@saint-lukes.com

We can’t wait to see your child this year!!

mailto:children@saint-lukes.com

