HOPE LUTHERAN CHURCH
917 N. Straus Road

Cedar Hill, TX 75104

(972) 291-7902

YOUTH ACTIVITIES RELEASE & CONSENT FORM: ONE-TIME FORM
This form is for one event only, but does not require notarization. A new form will need to be
filled out for your child’s next event or activity. For a long-term permission form, see the
GREEN FORM.

STATE OF TEXAS
COUNTY OF DALLAS

A. STUDENTS OF HOPE LUTHERAN CHURCH:

Name: Birthday:
FIRST M. LAST

Grade: 1 Male U Female

I, the above named student, desire to participate in activities being held as a youth group member of Hope Lutheran Church
(‘Church”). I promise to follow the instructions of the youth ministry staff and adult chaperones and to respect the rights of others. I
promise not to bring or use any alcohol, tobacco or illegal drugs. I also understand that I must give all medication to the designated
adult for the trip or activity, who will distribute it to me at the proper time. I am aware that I am to wear my seatbelt at all times while
traveling in a vehicle. I will not bring any weapons to youth group activities, including knives. I agree that if I violate these promises,
my parents may be notified and I may be either sent home at my expense or picked up by my parents/guardians before the activity is
over.

Signature of Student Today’s Date

B. PARENTS/GUARDIANS:

I, the undersigned, have legal custody of the student named above, and hereby give my permission for him/her to take part in the
various Church-sponsored youth trips, outings, activities, and camps. I understand that there are inherent risks involved in any
ministry or athletic event. I further give my permission for the Church representatives or chaperones of these trips or activities to
secure needed medical treatment in the event that I cannot be reached for such permission. I also acknowledge that we will be
ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance
provider. I fully release the Church and its representatives and chaperones from all claims and causes of action for liability and
damages of any kind or character for any accident that may occur or injuries to the student named above and that are related in any
way to the Church related trips or activities.

I further understand and agree that in the event that the above-named son/daughter engages in dangerous activities or displays conduct
contrary to Christian ethical or moral standards, I will pay his or her expenses to be sent home immediately at the discretion of the

church representatives or chaperones.

Child's Name: Date of Birth:

Home Address: City, State, Zip:

List of know food/drug allergies:
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Medication taken regularly:

Medical Insurance: Carrier (Employer):

Contact and/or Group Number:
(In addition, please provide a copy of your insurance card. Copies can be made at Hope Lutheran Church.)

In Case of an Emergency, Please contact:

Parent or Guardian

Home Phone: Work Phone: Cell Phone:
Physician: Phone:

Friend or Relative: Phone:
Swimming: My Child is a (1) non-swimmer  (2) fairswimmer  (3) good swimmer

Do you give permission for Hope Lutheran Church youth ministry staff and adult chaperones to administer non-prescription (over-the-
counter) medications (such as aspirin or ibuprofen) to your child? dYes 0ONo

Do you consent to the use of pictures or video of your son or daughter to be used in fliers, calendars, newsletters, websites, or other

appropriate visual material relating to the ministries of Hope Lutheran Church? dYes 0ONo

C. EVENT INFORMATION:

This permission form pertains to the following event:

Event name:

Event date(s):

I hereby agree to and understand all information listed on this form.

Parent/Legal Guardian Date
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