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MINOR PERMISSION SLIP & 

EMERGENCY TREATMENT AUTHORIZATION/MEDICAL RELEASE

TeenLIVE General Activities
This permission slip covers additional activities that may occur during regular meetings as well or special events (for example, the teens want to leave the church property during prayer time to walk across the street to go pray around the lake, or they want to leave the church property to go play football after band practice, or they want to go have dinner together after bible study, etc.)  By signing this release, you will be giving permission for your teen to attend such activities, and you will be stating that you understand that he/she may be riding in vehicles with other teens or young adult leaders who are legally able to drive.
Responsible Parties:  Leslie Guttenberg 
Participant Name & Address:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Age: ___________
Parent(s) or Legal Guardian(s):

Mother/Guardian: ______________________________________________________________
Address: ______________________________________________________________________
_______________________________________________________________________________
Work Phone: _________________________________________________________________

Home Phone: _________________________________________________________________

Cell Phone: ___________________________________________________________________

Father/Guardian: _______________________________________________________________

Address: ______________________________________________________________________
_______________________________________________________________________________

Work Phone: _________________________________________________________________
Home Phone: _________________________________________________________________
Cell Phone: ___________________________________________________________________
MEDICAL INSURANCE INFORMATION

Medical Insurance Company_______________________________________________
Policy#______________________________________________________________________
Phone Number:  _____________________________________________________________
HEALTH REC​​ORD

Is your child restricted by certain activities? _________  Explain ____________________
____________________________________________________________________________
____________________________________________________________________________

Check if your child has had any of the following:  
____ Heart trouble  _____ Diabetes  _____ Asthma _____ Allergies

____ Epilepsy/Seizures   

Other: ______________________________________________________________________
My child is allergic to the following medications, bee stings, foods, or has other

allergic reactions: ____________________________________________________________
____________________________________________________________________________
My child takes medication on a daily basis (please explain and give the name and type): ____________________________________________________________________________
____________________________________________________________________________
Please provide any special instructions or information for the group leaders:  ________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PERMISSION & RELEASE
In consideration for inclusion in general Teen L.I.V.E. activities and under the authority of the responsible party, I hereby release, quit claim, forever discharge and agree to hold harmless Living Faith Ministries International Inc., and its directors, employees, agents, assignees, representatives and their successors in interest from any and all liability, claims or demands for personal injury, sickness, or death my child may incur as a result of his/her participation in any activities.

In addition, I release, quit claim, forever discharge and agree to hold harmless Living Faith Ministries International Inc., and its directors, employees, agents, assignees, representatives and their successors in interest from any property damage claims I may have resulting from my child’s participation in this event. The undersigned further agrees to hold harmless and indemnify said church (Living Faith Ministries International Inc.), its directors, employees, agents, assignees, representatives and their successors in interest for any liability sustained as a result of any and all acts of his/her child.

I further consents to the administration of first-aid and/or doctor’s care, or any other form of medical treatment necessitated by illness or injury that may require the same. In the event of the necessity of such care or treatment, I agree to hold harmless Living Faith Ministries International Inc., and its directors, employees, agents, assignees, representatives, and their successors in interest from any acts of malfeasance, and/or failure to act on the part of those chosen to administer medical care on behalf of the participant.

In all respects, this release shall apply to the individuals named as the “responsible party” in addition to the other entities or individuals named and held harmless by this document.

Mother/Guardian____________________________________________________________ 
(signature)

Father/Guardian_____________________________________________________________
(signature)

Date:  _____________________________, 2011
