Trinity Lutheran Church
Permission, Medical and Liability Release Form

MName:

Address: Apge:

Name of Parent or Legal Guardian-

ParentTegal Guardian Phone #

Name of alternate person to contact if parent cannot be reached m an emergency,
Phome:

My son or daughter has a history of:

Epilepsy
Dhabetes

£s
Orther condition not histed above that would affect participation in normal Youth
fimctions:

Famnmly's Physician’s Name: Phone:

Insurance Conpany: Policy #

I vmdierstamd that reasonable measure will be taken to safemard the health and safety of my
som'deughter and that T will be notified as soon a5 possible m case of an emerpency. I a5 the lepal puardian
authorize the cilling of medical personme] and/or the provision of other necessary medical services af oy
EXpEnie.
I hereby release and discharge Trinity Lutheran Chuweh from amy and all lisbility, claims. demands
or caus~5 of action that ooy son'dsuzhrer mey bereafier have for injuries or damages ansing out of hisher
participation in church activities, even if cased by negligence or other fanlt of Trinity Lutheran Chuoch T
further apree that I WILL MOT SUE Trinity Lutheran Church OF. MARE CLAIM sgainst Trinity Lutheran
Chiarch for damages or other losses sustzined as 3 result of my son/'dsughters participsation in amy chanch
activity. I also agree to INDEMMIFY AND HOLD HARMLESS from all claims, judsments and costs,
mchnding ot not limited to amomey’'s fees, and o reimburse them for any expenses whatsoever nourmed in
connection with an action browght 35 2 result in my son/danghiers participaton in a chrch acoviry.

I pive permission to nTy son'daushter to participsats in:

Parent Sigmamre Date



