St. Mary's-in-the-Valley Episcopal Church

Youth Group Activity permission to participate, 

emergency contact and medical release form

I, __________________________ (print), the legal guardian of, 
________________________________(print) 
________________________________(print) 
________________________________(print) 
do hereby grant permission to Starr Deuel, Christina Deuel, and/or Rev. Herb Barker to make medical decisions in the event of accident or injury when parental consent is unavailable, when circumstances require immediate medical decisions, and/or to administer medication when required.
Effective: ________________________________________.






(day month, year)
Dated this _       __day of ___               _____, 20____.
Signature ______                 _______     

Home Phone _____         ____Cell Phone____        _____ 
Alternate Point of Contact: 
Name_______                  ______Number___                     _ 
List Allergies (If any)_________________________________

Note:  Provide any additional instruction on the reverse side of this form and bring it to the attention of one of the supervisors. 
