Emmanuel Lutheran Church Individual Youth Release Form

I give permission for my son / daughter, _______________________________________, to participate in the Emmanuel Lutheran Church Youth and Family Ministry sponsored ____________________________
______________________________________________ on (dates)_______________________________.
In the event that I am not readily available, I consent to all medical, surgical, diagnostic, and hospital 
procedures as may be performed or prescribed by a physician for: _________________________________, date of birth: ______________ when such treatment is deemed immediately necessary or advisable by a physician to safeguard my child's health.  I waive my right to informed consent for treatment.
   
_____________________________________________________
Signature of parent/guardian 


 
Phone_____________________________________Cell Phone __________________________________

Important medical information: (allergies, etc) ________________________________________________

_____________________________________________________________________________________

Physician's  name: __________________________________________Phone_______________________
 
Insurance Name and # ___________________________________________________________________



Covenant of Conduct for Youth Activities:

Let no one despise your youth; but set the believers an example in speech, conduct, love, purity. 
I Timothy 4:12

When I participate in the youth activities of Emmanuel Lutheran Church, I understand that I am responsible for my own actions, and I agree to abide by the following covenant:

1. I will respect the property of others, as well as the property belonging to the church and will not willfully damage or take that which does not belong to me
2. I will honor the body God has given me, and will not abuse it by using drugs, alcohol or tobacco at any time, or have possession of these substances.
3. I will refrain from engaging in any sexual activity. 
4. I will refrain from using offensive language or gestures.
5. I will respect the rights of others and will not verbally or physically hurt another person.
6. I will respect the adults in charge and will participate in all planned activities.
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