
Living Hope Community Church - Youth Group Consent and Health Form 
Effec veÊthroughÊSeptemberÊ15,Ê2023 

 
STUDENTÊNAME:Ê_____________________________________  ÊAGEÊ_____ ÊGRADEÊ_______  
 

ADDRESS________________________________________________________________________   
 

CITYÊ_________________________ÊSTATEÊ________ÊZIPÊ________________ÊStudent’sÊCell__________________ 
 

EMAILÊ_________________________________ÊMom’sÊcellÊ_____________ ÊDad’sÊcellÊ_______________  
 

MEDICAL INFORMATION 
 

KnownÊdiseasesÊ/Êcondi onsÊ______________________________________________________________ 
 

NameÊofÊFamilyÊDoctorÊ___________________________________________________________   
 

FamilyÊMedicalÊInsuranceÊ________________________________________________________    
 

PolicyÊ#Ê_____________________________  ÊDateÊofÊlastÊTetanusÊ_______________________ 

 
CONSENT FOR MEDICAL TREATMENT 

AsÊtheÊparentÊorÊlegalÊguardianÊofÊaÊpar cipantÊinÊLHCCÊyouthÊprograms,ÊIÊherebyÊgiveÊmyÊconsentÊforÊemergencyÊmedicalÊ
careÊprescribedÊbyÊaÊdulyÊlicensedÊdoctorÊofÊmedicineÊorÊdoctorÊofÊden stry.ÊÊThisÊcareÊmayÊbeÊgivenÊunderÊwhateverÊ 
condi onsÊareÊnecessaryÊtoÊpreserveÊtheÊlife,Êlimb,ÊorÊwell-beingÊofÊmyÊdependent. 
 
XÊ___________________________________________________ DateÊ__________________________ 
Parent’s/LegalÊGuardian’sÊSignature Required 
 

PARENT / GUARDIAN AGREEMENT 

I,ÊtheÊparent/guardianÊofÊtheÊregistrant,ÊaÊminor,ÊrecognizeÊtheÊpossibilityÊofÊphysicalÊinjuryÊÊassociatedÊwithÊ
LHCCÊyouthÊprogramsÊandÊac vi es.ÊInÊconsidera onÊforÊLHCCÊaccep ngÊtheÊregistrantÊforÊitsÊprogramsÊandÊ 
ac vi es,ÊIÊherebyÊrelease,ÊdischargeÊand/orÊotherwiseÊindemnifyÊLHCC,ÊitsÊemployeesÊandÊassociatedÊpersonnel,Ê
includingÊtheÊownersÊandÊdirectorsÊofÊfacili esÊu lizedÊforÊtheÊprograms,ÊagainstÊanyÊclaimÊbyÊorÊonÊbehalfÊofÊtheÊ
registrantÊasÊaÊresultÊofÊtheÊregistrant’sÊpar cipa onÊinÊtheÊprogramsÊand/orÊbeingÊtransportedÊtoÊorÊfromÊtheÊ
same,ÊwhichÊtransporta onÊIÊherebyÊauthorize. 
 
TheÊaboveÊnamedÊstudentÊhasÊmyÊpermissionÊtoÊpar cipateÊinÊanyÊyouthÊeventÊdesignatedÊbyÊLHCCÊorÊbyÊtheÊ
youthÊcoachesÊthroughÊSeptemberÊ15,Ê2023.ÊÊAllÊtripsÊwillÊbeÊunderÊtheÊsupervisionÊofÊtheÊyouthÊcoaches.Ê 
Transporta onÊwillÊbeÊbyÊcars,Êvans,Êbusses,ÊorÊhoweverÊdeemedÊappropriateÊbyÊcircumstances.ÊÊOnly those 21 
or over willÊbeÊallowedÊtoÊdriveÊothersÊtoÊandÊfromÊevents. 
 
IÊhaveÊreadÊandÊunderstandÊthisÊStudent’sÊConsentÊandÊHealthÊFormÊandÊagreeÊtoÊassumeÊtheÊresponsibilityÊÊÊÊ
statedÊandÊwaiveÊallÊclaimsÊasÊindicated.ÊÊAÊcopyÊofÊthisÊdocumentÊcarriesÊtheÊsameÊvalidityÊasÊtheÊoriginal. 
 
 
_____________________________________ÊDateÊ___________ÊX___________________________________ 
PleaseÊprintÊorÊtypeÊnameÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊSignature 
 
 
AÊcopyÊofÊtheÊaboveÊpermissionÊwillÊonlyÊbeÊusedÊa erÊreasonableÊa emptÊtoÊreachÊtheÊparentsÊhasÊbeenÊmade.Ê 
IfÊyouÊhaveÊanyÊques ons,ÊpleaseÊcontactÊSaraÊAus nÊatÊ507-251-6075ÊorÊinfo@livinghopecommunity.church 


