Evangelical Covenant Church

220 East Harrison Street, Belvidere, Illinois  61008

(815) 547-6471

Scott R Nellis, Pastor

Parent Permission and Release Form for Youth Activity
Date: __ / __ / __    Activity: ____________________________________________

Name: _____________________________

Address: ___________________________  Telephone: ___________________

Parent(s)/Guardian(s): ______________________________________________

Address: ___________________________ Telephone: ____________________

Work Phone Number(s) of Parent(s)/Guardian(s): ___________ / ____________

Food Allergies?  Yes __  No __  Describe: _____________________________

Taking Medicine? Yes __ No __ Describe: _____________________________

Other Allergies?  Yes __  No __  Describe: _____________________________

Other Medical Conditions?  Yes __ No __ Describe: ____________________________

Family Physician: _____________________

Address: ____________________________  Telephone: __________________

Parent who carries insurance: ____________________________

Insurance Company Name: ______________________________

Insurance Phone Number: __________________  

Group # ________________   Policy# __________________

In the event of a medical emergency, I understand that every effort will be made to contact the above listed persons.  In the event that none of the above can be reached, I hereby give permission and consent to any competent and licensed medical personnel to transport, hospitalize, and secure proper treatment, order proper injection, anesthesia, and surgery for the above-named youth.

I also give permission for the above-named student to be transported from home and church property, to and from this church-related activity.  In addition, I hereby release the Evangelical Covenant Church of Belvidere and any employees or volunteers from any liability regarding accidents and injuries that may occur in traveling to and from this event as well as from happenings of the event itself.



Signed (parent/guardian): ____________________________ Date: ___________

I, __________________(student), will abide by all rules for safety and will also abide by the directions of any adult staff from the Evangelical Covenant Church during any portion of this activity.  I understand that the consequences for not abiding by any and all rules could include being sent home and/or the inability to fully participate in the activities of this event.



Signed (student): _____________________________   Date: _____________

A FAMILY OF FAITH:

