Registration & Emergency Medical Authorization Form

St. Paul Evangelical Lutheran Church

6462 Ridge Road, PO Box 120 – Sharon Center, OH  44274

Child/Youth’s Name



Age

Date of Birth


Grade in School in Fall

Street








City


State

Zip

Home Telephone



Cell Phone




Work Telephone

Purpose – To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while under church authority, when parents or guardians cannot be reached.

Residential Parent or Guardian

Mother’s Name








Daytime Phone  




Father’s Name








Daytime Phone  




Other’s Name








Daytime Phone  




Name of Relative or Children’s Provider  






Relationship  



Address










Phone  




Part I and Part II must be completed.

Part I – To Grant Consent for Medical Care
I hereby give consent for the following medical care providers and local hospital to be called:

Doctor









Phone





Insurance Co.








Policy #  





In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by above-named doctor, or, in the event the designated preferred practitioner is not available, by another licensed physician; and (2) the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Facts concerning the child’s medical history including allergies, medications being taken, and any physical impairments to which a physician should be alerted:

Date






















Signature of Parent/Guardian

Part II – To Grant or Refuse Media Consent for Minor Children (Under 18) 



         








Please Circle
1. May we use your child’s image in our printed publications?
    
  Yes/ no
2. May we use your child’s image on our website? 

     

 Yes/ no

Date






















Signature of Parent/Guardian

Baptismal date:   


    
Consent & Release Form for Youth Grades 7-12
St. Paul Evangelical Lutheran Church

6462 Ridge Road, PO Box 120 – Sharon Center, OH  44274

Child’s Name







This form is for authorization for your child to attend church-sponsored events off church’s premises and to be in vehicles with drivers that are operated by other parents, youth leaders and staff.  All church events, whether on or off campus, are planned with safety in mind.  However, accidents can happen and every attempt will be made to contact parents when necessary.

In signing this form, you understand and agree that the church’s only responsibility is to make every effort to contact you and to seek appropriate medical aid for your child.  You also agree not to hold the church or its agents legally responsible for any unintended injury sustained by your child.  The church and its leaders agree that no child or youth will be allowed to participate in any event without this form being signed and in possession of the attending youth leader.  

I, the undersigned, hereby consent and authorize the performance of treatment, operations, and the administration of anesthetics, which, in the judgment of the attending physician, may be deemed necessary.

Signature of parent or legal guardian






Date

Signature of parent or legal guardian






Date

Date of Event

Location of Event



Signature of Parent/Guardian

