Parental Consent Form

Last Name: ___________________________________________________________________

First Name(s):__________________________________________Birthdate(s)_______________

Address:_______________________________________ Phone # :________________________

City_________________________________________State________Zip___________________

School_________________________________________________________Grade(s)________

To Whom It May Concern:

The undersigned does hereby give permission for the above named child(ren) to attend and participate in all activities sponsored by the Lake Mills Moravian Church in 2017-2018.

We (I) understand that this consent includes activities on & off church premises.  This includes any events that are held within & surrounding the church building, including lock-ins, using the church van to provide transportation for your child to participate in riding to & serving the Homeless Shelter, all church related events, such as discipleship retreats & field trips, whether this be during the Sunday School hour or other times that will be announced.

We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any X-ray examination, anesthetic, medial, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization.

Should it be necessary for our (my) child to return home due to medical reasons, the undersigned shall assume all transportation costs.

Our (my) child understands that he/she must abide by the rules established by the youth group leaders.  In the event of his/her failure to abide by the rules, we (I) understand that we (I) will be contacted and be expected to come and pick him/her up.

The undersigned also does hereby give permission for our (my) child to ride in any vehicle other than the church van that has been designated by the adult in charge whose care the minor has been entrusted while attending and participating in activities sponsored by the Lake Mills Moravian Church.

Hospital Insurance:  Yes__  No__
If yes, ___________________________________________________




           Name of person that carries Health Insurance

Insurance Company_________________________________   Policy Number_______________________

Emergency Phone Number(s)/name(s):_____________________________________________________________________
______________________________________________________________________________________

Parent’s Signature







Today’s Date

______________________________________________________________________________________
Legal Guardian’s Signature






Today’s Date 

**Please list on the back of this form, any allergies or medical concerns your child(ren) may have**

ALLERGIES:

Child’s name and allergy to________________________________________________



__________________________________________________________

Child’s name and allergy to________________________________________________



__________________________________________________________

Child’s name and allergy to________________________________________________



__________________________________________________________

Child’s name and allergy to________________________________________________



__________________________________________________________

Child’s name and allergy to________________________________________________



__________________________________________________________

SPECIAL MEDICAL CONCERNS:

Child’s name and medical concerns__________________________________________



___________________________________________________________

Child’s name and medical concerns__________________________________________



___________________________________________________________

Child’s name and medical concerns__________________________________________



___________________________________________________________

Child’s name and medical concerns__________________________________________



___________________________________________________________

Child’s name and medical concerns__________________________________________



___________________________________________________________
