Parental Consent Form For King of Kings Lutheran Church Youth Ministries

Name of participant 










Address 











City




 State 

 Zip Code 




Phone (      )




 Age 

 Birth Date 



Parents Name(s) 





 Cell Phone (     )


Emergency Contact 





 Phone 




Insurance Company Name 









Policy # 











Doctor’s Name 





 Phone  



Date of last Tetanus shot 









Please list any allergies or special medical problems that you feel we need to be aware of:  

I/We relieve King of Kings Lutheran Church, parent or youth volunteer from any liability in connection with my youth’s participation in King of Kings Lutheran Church activities and events.

In the event of an emergency, I/we give the staff and counselors authorization to administer first aid; secure medical care by hospital staff and or doctor and order any x-rays and dental care.  I/We authorize the doctor selected by the church staff to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery.


         (Parent or guardian’s signature)



 (Date and year signed)

