ST. STEPHEN’S of the VALLEY LUTHERAN CHURCH
RELEASE OF LIABILITY AND ALL CLAIMS
I, the undersigned parent or legal guardian for _________________________ (child) do hereby give my permission for my child to attend the __________________________  (event) with the _________________________ (group) of St. Stephen’s of the Valley.  I release and agree to hold harmless St. Stephen’s of the Valley Lutheran Church and the representatives thereof from any and all liability, claims or demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be incurred by my child in the course of participation.  I give authorization for the church to provide necessary transportation. 

I give permission for any representative of the church to obtain and authorize any necessary medical treatment. I will assume responsibility for any medical bills incurred, and should the child need to return home before the group for medical or disciplinary reasons, I hereby assume any cost incurred.

Child’s Name:______________________Guardian Signature:_____________________________

Home Phone:_______________________Cell Phone(s):__________________________________

Child’s Physician’s Name & Phone: ___________________________________________________

Emergency Contact, if parents cannot be reached:
1.  Name ___________________________________Phone(s)______________________________

2.  Name ___________________________________Phone(s)______________________________

Name of Insurance Company:____________________________Policy #_____________________

Special instructions for Leader: ______________________________________________________
May be used for 1 year if signed and dated here by parent or legal guardian: 

Signature: ______________________________________  Effective Date: ______​​​​​​​​​​​​​​​​​​_______
Parents, please detach and keep bottom portion.  Give top portion to church leader.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

The _______________________________ class of St. Stephen’s of the Valley will be having a

     
(group or class name)                                        

field trip/class activity at ___________________________________.  This event will happen on

  (circle one)                     


 (location)

_______________________________, from __________________to ______________________

We will depart at ___________________(time) ____________________________________(location).
We will return at ___________________(time) ____________________________________(location).
Leader name and phone ___________________________________________________________

Special instructions or things to bring: ________________________________________________
