
Redeemer Lutheran Church 

Fort Collins, Colorado 

PERMISSION / WAIVER FORM 
Name of Child or Adult Participant (please print)   ____________________________ 

Parent(s) and/or legal guardian(s) of child participant ____________________________ 

Address ________________________________________________________________ 
  Street   City  State Zip 

Home Phone (_____) ____________________ Work Phone (____) _________________ 

Age of Child _________________Birth Date ________________ 

Activity: Youth Activities 2009-2010 

  

Functions and Activities 

I, herby, give permission for my child listed above to participate in the event(s) 

listed above.  I acknowledge that there are certain risks associated with the 

activities, including, by way of example, physical injury due to activity-related 

accidents, physical injury due to transportation-related accidents, illness, or even 

death. 

 

I / We here by give our permission for the representatives of Redeemer to 

administer necessary First Aid and Medical aid to our child when seen 

appropriate.  I realize that every effort will be made to contact me before any 

emergency treatment, if the leaders of Redeemer Lutheran Church cannot reach 

me; I give them permission to admit my child into the care facility at that location.  

I release the agents of Redeemer Lutheran Church from any claim that my child 

may have or that I may have against them as a result of injury or illness incurred 

during the course of participation in the activities.   

 

I / We hereby give permission for our child to ride in any vehicle designated by 

the adult in whose care the minor has been entrusted while attending and 

participating in activities sponsored by Redeemer Lutheran Church. 

 

Parents Signatures: 

_______________________________________________________ Date: ___________ 

_______________________________________________________ Date ____________ 

Insurance information: 

Company _______________________________________________________________ 

Policy Number _____________________________ Phone number _________________ 

Insured Party ______________________________ _____________________________ 

*Please include a copy of your insurance card or bring into the office and Melissa can 

scan copy for you. 

** If there are any past medical surgeries or major injuries please list them on back of 

this form.  Please list current medications that the participant is using on back with 

specific instructions. 


