
YOUTH GROUP EMERGENCY INFORMATION & GENERAL LIABILITY RELEASE 
 

 

Child’s name: ________________________________________ Birth Date: _________________ 

Parent/Guardian name: __________________________________________________________ 

Phone number – home/cell: ____________________________ Work: ____________________ 

Parent/Guardian name: __________________________________________________________ 

Phone number – home/cell: ____________________________ Work: ____________________ 

 

EMERGENCY CONTACT (if other than above parents/guardians): 

Name #1: _____________________________________ Relationship: _________________ 

Phone number – home/cell: ________________________ Work: ___________________ 

Name #2: _____________________________________ Relationship: _________________ 

Phone number – home/cell: ________________________ Work: ___________________ 

 

MEDICAL CARE CONTACTS: 

Physician’s name: ____________________________________________________________ 

Address: _____________________________________________ Phone: ________________ 

Dentist’s name: ______________________________________________________________ 

Address: ____________________________________________ Phone: _________________ 

Health insurance coverage for child: __________________________________________ 

Insurer’s name: ______________________________________________________________ 

Policy or group number: ______________________________________________________ 

Allergies or medical conditions: _______________________________________________ 

______________________________________________________________________________ 

PARENT/GUARDIAN CONSENT AND AGREEMENT 

In consideration of my child’s (name listed above) opportunity to participate in St. Luke’s 

Youth Group church’s activities and programs, I acknowledge and accept the risks of 

injury associated with participation and transportation to and from any and all activities 

and programs of St. Luke’s Church. I accept personal financial responsibility for any injury 

or other loss sustained during the activities or programs of St. Luke’s Church or during 

transportation to and from such activities and programs, as well as for medical treatment 

rendered to my child that is authorized by St. Luke’s Church, its leaders, employees, 

volunteers, or agents. I specifically consent to allowing my child to be transported to 

receive emergency care and to be responsible for all financial charges for such 

emergency care. 

 



YOUTH GROUP EMERGENCY INFORMATION & GENERAL LIABILITY RELEASE 
 

 

 

I release and promise to indemnify, defend, and hold harmless St. Luke’s Church, its 

leaders, employees, volunteers, and agents from any and all injury or loss resulting directly 

or indirectly from the activities and programs of St. Luke’s Church or transportation to and 

from such activities and programs, whether such injury resulted from the negligence of St. 

Luke’s Church, my child, or otherwise. 

 

 

Printed name: ___________________________________________________ 

Signature: ________________________________________________ Date: _________________ 

 

Check one response “do” or “do not” 

I do ___ do not ___consent to having photographs/videos of my child used for educational 

and/or within church publicity purposes only, such as power point/video for 

announcements or program. 

 

We ask that parents and youth not post pictures on social media (i.e., Facebook, 

Instagram, snap chat) of other youth without their expressed concern. 


