   PERMISSION  & MEDICAL RELEASE FORM
Name of Participant______________________________________________

Church Name/Chaperone(s) ________________________________________

Parent’s Name (s) ________________________________________________

Address________________________ City/State/Zip ___________________

Phone (home)____________________ ( Cell /Other)____________________

Alternate emergency contact_______________________________________

Phone ______________________   Cell ______________________________

I am the legal guardian of the minor named above. I hereby give my consent to allow him/her to participate in the WELS Youth Dodgeball Tournament/Lock-In from March 10 – 11th,2012 at St. Peter’s Lutheran Church and School in Sturgeon Bay. Furthermore, the supervisors of the event may act in my stead during this trip including authorizing medical treatment for my child. ( We will try to contact you if medical treatment is necessary.) I will not hold these supervisors or the Wisconsin Evangelical Lutheran Synod or St. Peter’s Lutheran Church and School legally or financially responsible for injuries or damage that may occur during this activity.

Signed _______________________________________ Date ____________

Doctor/ Clinic____________________________ Phone # ________________

Insurance Co.___________________________ Policy # _________________

Any Allergies or other medical instructions ?____________________________

