
Parent Information and Release Form 

Youth Ministry of All Saints Lutheran Church 

 

(Please Print) 

Name of Student _____________________________ Date of Birth ______________ Age _____ 

Address _____________________________________________________ Sex_______________ 

City _______________________________ State ______________    Zip ___________________ 

Name of Parent/Legal Guardian ____________________________________________________ 

Contact Information: Home Phone # ________________________________________________ 

                                       Work Phone # ________________________________________________ 

                                       Cell Phone # __________________________________________________ 

 

If you cannot be reached in case of emergency, please provide the name and contact 

information for another adult who can be reached. 

Name _____________________________________ Home Phone # _______________________ 

Relation to Student __________________________ Work Phone # _______________________ 

                                                                                               Cell Phone #  -_______________________ 

 

Any medical conditions, allergies, medications or information: 

 

Physical limitations / exception of activities: __________________________________________ 

X_____________________________________________________________________________ 

 

Additional Information / Notes: ____________________________________________________ 

X_____________________________________________________________________________ 

 



Release Statement: 

 As parent/legal guardian of _____________________________, I have reviewed the 

information about the youth ministry activity/event and give my permission for the student of 

this release to be involved in the overall activities and in the specific activities of the 

____________________________________________________________________________.   

 I/We have reviewed the Rules to Live By on Youth Group Activities and agree that the 

student of the release will abide by them.  I/We also acknowledge that if the student of the 

release has to return home early for discipline violations, it will be at my/our expense. 

 I/We consent to the use of any video images, photographs, audio recordings, or any 

other visual or audio reproduction that may be taken of the student of this release during the 

activity/event to be used, distributed or shown as the All Saints Youth Ministry sees fit. 

 I/We understand all reasonable safety precautions will be taken at all times by All Saints 

Youth Ministry and its agents during the events and activities.  I/We understand the possibility 

of unforeseen hazards and know, the inherent possibility of risk.  I/We agree not to hold All 

Saints Youth Ministry, its leaders, employees, agents, and volunteer staff liable for damages, 

losses, diseases, or injuries incurred by the student of this form incurred during this 

activity/event. 

 In the event of illness, injury, or medical emergency, I/We give All Saints Lutheran 
Church permission to authorize any medical intervention necessary to ____________________                                                                                                                               
(participant) understanding that All Saints Lutheran Church will make attempt to notify 
parent/guardian. 
 

Parent/Guardian Signature _________________________________  Date _________________ 

 

Student Signature ________________________________________   Date _________________ 

 

If you have any medical insurance, your carrier will be billed for medical charges in the case of 

illness or injury while your child is at the activity. 

Do you have health insurance?  __________ Yes    __________ No 

Name of Insurance Company : ____________________________________________________________ 

Policy Number: ________________________________________  Group Number: _________________ 

In whose name is the insurance? _________________________________________________________ 



Rules to Live By on Youth Group Activities 

1. THE GOLDEN RULE: Treat others as you would like to be treated by them. 
 
2. THE HEALTH RULE: We are created in God’s image and gifted with life. Jesus says, I came that 

you may have life, abundant life. Sadly, we live in a world that is contrary to the life Jesus 
intends for us. Drugs, alcohol, and tobacco products of any kind are not permitted at any youth 
gathering.  
 

3. THE SAFETY RULE:  Do not carry, possess, use or threaten to use any type of weapon or 
explosive.  (No fireworks, guns, knives, sling shots, hand grenades, etc.) 
 

4. THE PERMISSION RULE: Everyone under 18 years of age MUST have permission, information, 
and/or medical release form filled out by your parents(s)/guardian(s) and turned in before 
activity/event begins.  (If you are 18 or older, you may fill out and sign all forms yourself). 
 

5. THE MEDICINE RULE: If you are on any type of doctor prescribed medication, then you must 
have that information filled out on the permission slip and turned in before activity/event 
begins.  Also, an adult leader will be assigned to make sure that it is administered properly and 
at the appropriate time. 
 

6. HONORING ONE ANOTHER: We will honor each individual’s body and personhood. Youth 
gatherings and events are intended to be group experiences, romantic/personal relationship 
distract from out time together and should be pursued outside of youth activities. 
 

7. THE SCHEDULE RULE: Everyone is required to be at all scheduled events, check-in-times, meals, 
meetings and services on time.  Never wander off alone or without the permission of an adult 
leader. 
 

8. THE RESPECT RULE:  Listen to and obey the adult leaders.  They are here because they care 
about you and want you to HAVE FUN!!! 
 

9. HONORING OUR TIME TOGETHER:  Our intent is for everyone to have a good time. Youth 
events are intended to be fun. Rude comments, jokes, or malicious pranks will not be tolerated. 

 
NOTE:  For the safety of you and your friends, anyone breaking rule #2, #3 or #9 will be 
automatically sent home at their own or parent’s expense. 
 
I have read and understand the rules and comments listed above and agree to obey and abide by 
them.  I also give permission to the adults leading the youth activity to enforce these rules in 
accordance with Christian love and respect for authority. 
 
 
Student Signature: ____________________________________________  Date: ________________ 
 
 
Parent Signature: _____________________________________________ Date: _________________ 


