Children and Youth Ministry Registration and Permission

To be completed by parenis/guardians of youth attending all QSEL ministries.
Vaiid for the program year in which it is signed.

Child's Name (please print)

Address

Date of Birth Sex (M or F} Current Grade/Age

Parents' Names {please prin)

Home Phone Emergency Phone

Health insurance Co. & Policy or Group Number

In the event that a legal guardian is not available, please contact:

Name Relationship Phone

Please tell us about any medical conditions (medications, surgeries, serious iliness, disease, activity limitations,
efc.) or allergies {medicinal, dietary, environmental, etc.) OSEL needs to be aware of. Attach additional
paper if necessary.

If there is anyone to whom OSEL should not release this student, please provide their name, relationship,
description, and any other necessary information.

Permission and Release Form

[ give permission for this youth fo attend all education and youth functions of Our Saviour's Lutheran Church
beginning September 1, 2009 through August 31, 2010, and fo receive emergency medical freatment
including surgery as needed. | understand the staff will try to contact me as soon as possible in the event of
an emergency.

It is expected that youth will be respectful and courteous to all adult leaders and his or her peers. { also
understand that if there is a conflict between my child and the staff that cannot be satisfactorily resolved, |
will be required to have my child transported home at my expense. This could include but is not limited to
my child’s possession or intentional misuse of any controlled substances {including tobacco and alcohol,
prescription, and non-prescription medication.)

I have read the above requirements and agree to follow them and to provide OSEL with any changes in any
information listed above as scon as itis available.,

Signature of Child (Only if 7™ grade or older)

Signature of Parent Date

Complete both sides of form.
(Only one of these forms needed per child per year.)



