Name | | Birthday | Grade [ ]

Phone (Home) | | Youth E-mail | |
Address | |
Address (Line 2) | |
City | |
State ZIP Code | |

Mother/Father's Name(s)

Phone #1 | | Phone #2 | |

E-mail #1 | | E-mail#2 | |

Parent Consent

In the event that | cannot give authorization in person, | herby give authorization to St. Mark's Lutheran Church
staff and adult leaders to have medical, surgical and/or dental care administered to my child while he/she is in their
custody. This authorization is valid for the period of September 2014 - September 2015.

| also grant the church unrestricted rights to use, alter, and reproduce any images from youth ministry related
events, in any medium (still and video) without compensation

Agreement QO Yes

QO no

Medical Insurance Carrier | | Policy Number | |

Name of Subscriber | | Group Number | |
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