Health Release Form/General Permission Slip Saint

 St. Margaret Mary Youth Ministry 


     7813 Shelbyville Rd. Louisville, KY 40222 426-1588 ext 128
 Please Print
Name of Child ____________________________________________________________________________

School_______________________________________________________________________


Parent/Guardian Name____________________________________________________ 


Street Address____________________________________________________

City_________________________________ State_________________________ Zip______________


Home Phone: 
Cell Phone: ___________________________________


Birth Date: _______________ My child has permission to take' Tylenol YES/ No. Advil Yes/No

Insurance Company Name_________________________________________________________
Policy Holder’s Name_______________________________________________________________________
Primary Care Physician ______________________________________________________________
Know Allergies________________________________________________________________________
Other pertinent medical information: _______________________________________________________
___________________________________________________________________________________________________________

Emergency Contact________________________________________    PHone_____________________________

I GIVE PERMISSION for pictures of my child be used in youth ministry publications Including the Youth Group web page'?  No names will be used.  YES or NO

I__________________________________________________________________ Parent/Guardian give my child ___________________________________________________________ permission to participate in the meetings, activities, and outings sponsored by the St. Margaret Mary Youth Ministry program. I further give my permission for my child to ride in any vehicle designated by the adult in whose care my child has been entrusted while participating in sponsored activities. 1n consideration of permitting my child to art end and/Or participate. 1 do hereby, for myself and my child waive and release any and all claims that I might have against the Director of Youth Ministry, St. Margaret Mary Parish and any designated leader or driver of a vehic1e for any and all injuries or losses suffered by said child while engaged in  sponsored activities.  If my child requires emergency medical attention, I hereby give permission to the adult leader in charge to authorize treatment for my child as named herein
Signature of Parent/Guardian: 
Date: 


