Our Saviour's Lutheran Church
Servant/Retreat/Immersion Group (circle or highlight one)  
Spring/Summer/Fall/Winter 2023 (circle or highlight one)  
MINOR – Permission, Emergency and Medical Release Form
Please bring and leave a copy of this with Our Saviour’s Lutheran Church.
_________________________________ (minor’s name) has my permission to participate in the ____________________________________ (organization’s name) Montana Servant Group Trip between _______________and ________________ (dates) at Our Saviour's Lutheran Church on the Rocky Boy’s Reservation, Montana.
While on ________________________________________________ (organization’s name) Montana Servant Group Trip, between dates _______________________________________________, I give _______________________________________________ (on-site leader’s name) permission to seek emergency medical treatment for my child.
Name of Participant: ______________________________________________________________
Street Address: __________________________________________________________________
City: ____________________________________  State: _________  Zip Code: ______________
Phone: ____________________________

Date of Birth: __________________________
Physician Name: ______________________________
Phone: __________________________
Insurance/HMO: __________________________________ ID #: ___________________________
Policy/Group Name/Number: ________________________
Health problems: __________________________________________________________________
Medication Allergies: _______________________________________________________________
Food Allergies: ____________________________________________________________________
Medications: ______________________________________________________________________
Emergency Phone Numbers:
Home: _______________________________
Work: _________________________________
Cell: ________________________________
Work 2: ________________________________
Signature of Parent/Guardian: ______________________________________________________
Please Print Name: ________________________________________________ Date ____________

Relation: ________________________________________________________
Signature of Participant _____________________________________ Date ____________ 


