Salem Lutheran Church
22601 Lutheran Church Rd.  (281)290-1214
Tomball, TX  77377
This is to certify that upon completion of a registration form for Salem Student Ministry, my child, _____________________________________________________________, 
Has my permission to attend both on and off campus events coordinated by Salem Lutheran Church during the 2011-12 season.
I, herewith, release any adult, helper or driver from any and all claims from any injury which might be received during this trip, whether at the destination or in traveling to or from said destination.  The responsible adults have my permission to secure medical help if needed for my child in the event of any emergency.  I specifically hereby consent to any physician or other medical personnel to give medical treatment to my child, ________________________, so long as such medical treatment has been authorized by the adult responsible for the above outing.  
Parent signature: __________________________________________ Date: ________________
While my child is at events, I can most likely be reached at the following telephone number(s):

________________________________________________________________________________

Please note if your child has allergies or is taking medication on a regular basis:
_______________________________________________________________________________

Please let us know if you would like to be a chaperone:
_______________________________________________________________________________
Insurance Information
Name of insured __________________________________________________________

Insurance Company Name __________________________________________________

Policy # ____________________________ Insurance Co Phone# __________________

Please provide updated insurance information if there is a change during the year.

