Registration and Permission/Release form for 6th Grade Spirit 

Child’s Name: 


Address:


Phone:
  Parent’s Cell Phone: 

Parent’s Email Address: 
Grade: 
Birth date: 


I give my child permission to attend field trips. I take full responsibility in sending my child __________________________ on the 6th Grade Spirit field trips to be held off campus. I also understand that my child, ___________________ will be transported by van/car to and from the church and the location of the field trips.

In the event of injury while my child __________________ is participating in the 6th Grade Spirit Field Trips with All Saints Lutheran Church I give my permission to treat my son/daughter. 

Parent/Guardian Signed: 

Parent/ Guardian Printed name: 

Date: _____________ Phone number to reach you from 9am to noon Sundays 



Emergency Contact Name (other than yourself) 


Emergency Contact Phone (other than yourself) 



Doctor’s Name: 



Doctor’s Phone: 



Name of Insurance Company: 



Additional Information, Concerns, Conditions and Medications:

Yes, if you need a driver I am able to drive.  YES __________

(All Drivers must have taken the Child Protective Training, ask Scott, Rendy or Shepherds for more information regarding getting trained allowing you the opportunity to drive.)






















