Youth Ministry Student Information

Liability Release Form 2010-2011

STUDENT INFORMATION CONTACT INFORMATION
Please contact us in the following ways:
First Last O Parent home phone
: : O Parent cell phone
Grade in school Birthday
O Parent email
Allergies/medical concerns O Malhng address
Hobbies/sports O Student home phone (if different)
O Student cell phone
PARENT INFORMATION .
O Student email
— T O I would prefer communication to parent/guardian only.
rET— EMERGENCY/MEDICAL INFORMATION

In case of emergency and parent/guardian cannot be
Parent Occupation reached, please contact:
ADULT VOLUNTEER INTEREST:
(DESCRIPTIONS ON REVERSE SIDE)

Name Phone number Relationship

O Small Group Leader (Wednesdays)
O 9th Grade Small Group Leader Medical Insurance information

(Wednesdays, Sept - Oct) (ot provide a copy of insurance card):
O Teaching Team (Wednesdays)
O Activity Team (Wednesdays)
O Coffee Hour Leader (Sundays) Company
O House Group Leader (Sundays)
O House Group Host (Sundays) Policy number Phone number

O Retreat Leader (Weekends)
O Mission Trip Leader (Summer, weeklong)

WAIVER:

I, the undersigned, hereby give my permission for my child to participate in the activities of and be transported
by Prairie Lutheran Church staff and designated volunteers during the 2009-2010 school year.

In the event of an emergency where medical treatment is required, I give my permission to the church staff to
obtain the needed care.

I further authorize PLC to use photos or video taken at the event for promotional purposes, online or in print.
In the event that my son or daughter behaves in a manner in which the adult leader(s) feel it necessary for him

or her to leave the event, I will take full responsibility for cost and arrangements to pick up, or send home, my
son or daughter.

Signature of Parent or Guardian Date

Please Contact Marcia Evenson, Director of Youth and Family Ministries, with any questions.

Office: 952-829-0525 ~ mevenson@prairielutheran.org ~ Cell: 612-296-1403




