Our Saviour’s Lutheran Church
Servant/Retreat/Immersion Group (circle or highlight one)
Spring/Summer/Fall/Winter 2023 (circle or highlight one)  
ADULT - Emergency and Medical Release Form
Please bring and leave a copy of this with Our Saviour’s Lutheran Church.
Church_____________________________________
Dates of Service________________
Name _____________________________________
Birth date______________________
Address____________________________________
City___________________________
State_______ Zip Code_____________ Home Phone _______________ Cell Phone ______________ 
Physician Name: ____________________________ Phone:___________________________
Insurance/HMO: _______________________________ ID #: _________________________
Policy/Group Name/Number: ___________________________________________________
Health issues: ________________________________________________________________
____________________________________________________________________________
Medication Allergies: __________________________________________________________
____________________________________________________________________________
Food Allergies or Sensitivities: ___________________________________________________
_____________________________________________________________________________
Medications: __________________________________________________________________
Each adult working with youth must have a current background check.  Do you have a background check on file with the sending congregation?  Yes ________
No _______  If “No”, please ask your congregation about getting one done before you come to Our Saviour’s.
IN CASE OF AN EMERGENCY NOTIFY:
Name ________________________________________ Relationship _____________________
Phone #’s:  Home___________________ Work ___________________ Cell ________________
E-mail: _______________________________
Would you like to be included on the TeePee Smoke e-mail or snail mail list (our newsletter)?
No ______
Yes _____
  e-mail ________  or  USPS ________ 
Signature:__________________________________________________________________ 
Please Print Name:___________________________________________________________ 
