Consent/Registration Form

Trinity Episcopal Church – St. Charles, MO
Event: _________________________________________________________________

Name: _________________________________________________________________

B-Day: ____________________________ Grade: __________________   Sex:    M   F

Address: _______________________________________________________________

City: _________________________________ State: _____________Zip:___________ 

Phone: (______)________________________

Parent/Legal Guardian Name: _____________________________________


Phone :  Day 

(_____)______________________



   Evening 
(_____)______________________



   Cell

(_____)______________________

In the case of an emergency, another adult who will take responsibility:

Name: ___________________________________ Relationship: __________________


Phone:   Day
        (_____)_______________________



   Evening    (_____)_______________________



   Cell           (_____)_______________________

Insurance:  Company: ___________________________

Policy # ________________________ Youth Social Security# ____________________

Health Concerns – (Please include any medication, allergies or other information that might be helpful in an emergency): _________________________________________________________ ________________________________________________________________________________________________________________________________________________

· I hereby give permission to this youth to attend and participate in this activity, sponsored by Trinity Episcopal Church.

· In the event of an emergency, if I am not available and a decision needs to be made in my absence, I authorize an adult, in whose care the minor has been entrusted, to consent to any medical examination or care to the minor under the general or specific supervision and on the advice of any physician licensed under the provisions of the Medical Practice Act on the Medical staff of a licensed hospital.  I will be liable and agree to pay all costs and expenses incurred in the connection with such medical and dental services rendered to the above named youth pursuant to this authorization.

Signatures:

Participant: ____________________________________ Date: __________ 

Parent/Legal Guardian___________________________________ Date: ___________


Please bring this completed form with you the day of the event.  If it’s already filled out registration will not take as long.  This form needs to be completed by every rider/walker & helmets are mandatory.


