LUTHER MEMORIAL LUTHERAN CHURCH
INFORMATION FORM
Biographical Information

Participant’s Name:




  Birthdate:


     Current Grade: 

Parent(s) / Guardian (s): 













Street Address: 





  City:  



, VA  Zip: 



Home Phone:  




  Parent / Guardian Email:  






Work Phone:  




  Youth Group Member Email:  






Medical Information
 

In an emergency, notify:  



  Relationship:  


  Phone #’s: 




Additional contact person:  


  Relationship:  


  Phone #’s: 




Family Physician:  



 

   Phone #’s:  






Family Dentist:  




 

   Phone #’s:  






Health Insurance Coverage:  




   Policy #:    






Current Medications:  





   Date of last tetanus shot:  




Allergies: 














Other medical, physical, emotional and / or behavioral conditions staff or volunteers should be aware of:

Authorizataion to consent to Health Care for Minor
As the parent of legal guardian of the child listed above, I give my permission for him/her to participate in all children and youth ministry activities of Luther Memorial Lutheran Church, Blacksburg, VA.

I give my permission to all volunteers , advisors, chaperones and church staff as my legally authorized representatives to perform or secure, in his/her best judgment, the services of a physician, nurse, dentist or other person whose services may be needed to provide necessary medial care.  Services should include the administration of anesthesia, x-ray examination, performance of operations and other procedures necessary.

I have the capacity and understanding to communicate health care decisions and I have been fully informed and fully understand the grant of power to the named agents.

Parent / legal guardian signature: 






     Date:  



Relationship to participant:  
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