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2020-2021 St. Luke’s Lutheran Church Medical/Permission Form
Effective Dates: August 1, 2020 – July 31, 2021

Household Information
Name____________________________________________________________________________

Primary Email  ______________________________________________________________________
Primary phone number_______________________________________________________________ 
MEDICAL INFORMATION

PRIMARY CARE PHYSICIAN

Names:_____________________________________________________________________________

Phone:_______________________________________________ 
Email: _______________________________________________
Name of practice: ____________________________________________________________________

Date of last Tetanus shot (required)______________________________________________________

INSURANCE INFORMATION  
Medical Insurance Company: ____________________________ 
Phone: ______________________ 
Policy/Group ID#: _________________________________________________________________ Policy Holder’s Name (please print): ____________________________________________________
Required: Attach a copy of medical insurance card on the back side of this form.
MEDICATION: 
List all medications for each child that will brought on any trips, retreats, or events. This includes any prescription, non-prescription medications, herbal supplements and vitamins. Any participant under the age of 18 is required to give ALL MEDICATIONS to the adult youth leader in their original containers with complete dispensing instructions before the start of the event. Children are not permitted to carry any prescription or non-prescription medication and will be sent home at the parent/guardian’s expense if they do. 
Name of Child 
Medication Name
Dose
Treatment for

Dispensing instructions

Ex: Name     Zyrtec
             5mg
Seasonal allergies  One pill daily, morning with food ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL CONDITIONS: For each child, please answer in detail if applicable or write N/A. Attach additional pages if necessary.

1. List any medical conditions each child has (asthma, diabetes, epilepsy, etc.): 

2. List any allergies (drug/medicine, food, and/or environmental) and the severity and type of reaction: 

3. Please explain any other pertinent information about each child (i.e. physical, behavioral, or emotional) that would be important for the adult leaders to know. 
By participating in programs, services, and activities of our Church, you agree to the following: 

On behalf yourself and your children, you hereby release, covenant not to sue, discharge, and hold harmless St. Luke’s Lutheran Church, its employees, agents, and representatives, of and from all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating to your participation in our programs, services or activities. You understand and agree that this release includes any claims based on the actions, omissions, or negligence of this church, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any church hosted or programmed event.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. As a result, federal, state, and local governments and agencies recommend social distancing and have, in many locations, prohibited the congregation of groups of people. We are doing everything we can to be compliant with all regulations and ensure your safety. We have put in place preventative measures to reduce the spread of COVID-19, but we cannot guarantee that you or family members will not become infected with COVID-19.

Member Signature: ___________________________________

Printed Name: _______________________________________

Date: ____________________
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