Evangelical Lutheran Grace Church
Youth Programs
Permission and Health Form

This information is needed to ensure that your daughter/son will receive the best possible care in
the event of accident, illness, or other emergency. This form must be completed and signed by a
parent or guardian. (Participants 18 years old or older may complete the form themselves) We
must have a form for everyone who attends. Please print!

Participants Name:

' last name first name
Street Address (1 /7)
Town/city _ Date of Birth
Zip ;
Parent/guardian‘é home phone
Parent/guardian's work phone

IN CASE OF EMERGENCY, CONTACT:

PARENT ___ PHONE
Other ADULT | ' PHONE
PHYSICIAN'S NAME__ g : PHONE

Check if Participant is Allergic to:
Foods (specify)
Medications (specify)

Serious Ivy, Oak, or Sumac Poisoning

Bee or Insect Stings Prescribed Treatment

List All Present Medical and Allergic Conditions and Recommended Restrictions:

Conditions:

Mcdications:

Specify Any Details of participants conditions or medications:

(FORM CONTINUES ON REVERSE SIDE)






