Permission Slip
St.  Luke’s Lutheran Church
205 North Prospect

Park Ridge IL 60068

847-825-6659

NAME/S:________________________________________________ AGE/S:______________
My student, named above, has/have my permission to participate in the following:



Event:  ____________________________



Date:  _____________________________



Location:  _________________________

I understand that my child will be driven to the event and location above from St. Luke’s 
by a driver over the age of 25
​​​​​​​​​​​​​​​In consideration of the benefits to be derived in participating, and in view of the fact that St. Luke’s Lutheran Church is a religious institution in which membership and/or attendance at programs are voluntary, and having full confidence that my student(s), names above, will comply with the rules and precautions in participating in these activities, I hereby on behalf of myself and minor student(s) listed above, release and hold harmless St. Luke’s Lutheran Church, the leaders of these activities, other participants and the officers, agents and representatives of 

St. Luke’s Lutheran Church, from any and all claims, injuries, liabilities or damages arising out of or related to participation in any of these activities.  I am aware that participation in these activities creates a risk of injury, and I, on behalf of myself and minor student(s) named above, knowingly and freely assume all such risk. 

In case of sickness or accident, I give my permission for medical care and drugs to be administered, as deemed necessary, by a qualified physician.  My child has the following allergies and/or physical limitations (please include any drug allergies): 

______________________________________________________________________________

______________________________________________________________________________

I also certify that my student(s) is/are in good health and may participate in all normal activities of the group, except for those listed here:    

______________________________________________________________________________
______________________________________________________________________________
Signed:
_______________________________________(parent/guardian)

_______________________________________(address)

_______________________________________(telephone)

_______________________________________(cell phone)
