PERMISSION FORM
Lifecoast Church
Youth Group

****VALID FROM 1/1/12-12/31/12 
Parent/Guardian is responsible to update information with Lifecoast Church should any of the information provided below change between 1/1/12-12/31/12. 

YOUTH INFORMATION 

Name: _________________________________Age: ___________ 
Address: ______________________________________________
City: ___________________________   Zip: __________________ 
Home #: (        ) _____ - _______ 	         Cell #: (       ) ____-_______
PARENT/GUARDIAN: ____________________________________ 
PARENT/GUARDIAN: ____________________________________

EMERGENCY INFORMATION: (PERSON(S) TO NOTIFY) 

Name: ________________________ Phone (       ) ____-________ 
E-mail: _______________________  Phone (       ) ____-________

Name: ________________________ Phone (       ) ____-________ 
E-mail: _______________________  Phone (       ) ____-________

MEDICAL INFORMATION

Physician: _____________________ Phone (       ) ____-________

1. Primary Insurance Company: _______________________________
Policy #: ______________________ Group #: ____________________ 

2. Secondary Insurance Company (if applicable):
___________________________________________________________
Policy #: ______________________ Group #: _____________________ 

HEALTH HISTORY: 
Food Allergies: ______________________________________________
Medication Allergies: _________________________________________
Other Allergies: ______________________________________________ 

Any Medical Conditions: 
____________________________________________________________ 
____________________________________________________________

Date of last tetanus shot: _______________________________________ 

Name and dosage of any medications that MUST be taken: _______________________________________________________________________________________________________________________________________________________________________________________ 

Any swimming restrictions: 	___Yes ___No 
Any activity restrictions: 		___Yes ___No 
(if yes) What restrictions? 
__________________________________________________________________________________________________________________________

MEDICAL RELEASE

My permission is hereby granted for Lifecoast Church staff or sponsor(s) in charge of the youth to obtain necessary medical attention in case of sickness or injury to:

_______________________________________  (minor’s name). 

LIABILITY RELEASE 

Every activity sponsored by this church is carefully planned and supervised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur. By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in church-related social activities. They also agree not to hold this church or its employees or volunteer assistants liable for damages, losses, or injuries to the person or property undersigned. The parents or guardians understand that they are signing for the minor listed on this form and the signature is for both medical and liability release. Valid from January 1, 2012 – December 31, 2012 

Parent/Guardian’s signature: ____________________________
Parent/Guardian’s (print name): __________________________

State: ____________ County:____________ 
Subscribed & sworn to before me this ___ day of _______, 2012. 
Commission expiration: ________________ 
[bookmark: _GoBack]Notary Public: ________________________
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