All Saints Lutheran Church
Youth Event
PARENT CONTACT INFORMATION
If parent/Guardian not present on off or on site activity.

I _____________________________________(please print) give ____________________________ permission to attend this All Saints Lutheran Activity. I recognize that this activity is being supervised by authorized parent or young adult volunteers and acknowledge there may be risks associated with any one give activity but that these risks have been reviewed and work has been done to eliminate them.

RISKS… tripping, getting lost, public interaction, choking.

NAME OF STUDENT______________________________________

AGE AND BIRTHDATE_____________________________________

NAME OF PARENTS__________________________________________

HOME PHONE NUMBER___________________________________________

CELL NUMBER_________________________________________

ADDRESS___________________________________________________________

ALLERGIES OR FOOD INTOLLERANCES________________________________
I give my permission for photos to be taken by authorized ministry supervisors of my child and posted:

1. ____ on our website without being identified for ministry use.

2. ____ as well as within our congregation for ministry use.

The photos being used at any time will not identify any personal demographics and will only be posted for up to 4 weeks at a time before being removed.

_______________________________(please sign)

