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RM_Stats


Username *




Password *

Password must be at least 7 characters long.



Enter password again *

Password must be at least 7 characters long.





Email *




Creating a username and password will allow you to return to this form to make any edits in the future.







User's First Name




User's Last Name




Medical and Liability Release Form

RELEASE OF ALL CLAIMS

This form needs to be completed and signed by a parent or guardian. The annual medical and liability release form is designed to provide information in the event of an emergency, permission to seek medical treatment, and parental consent of participation

Youth Information:









Youth First Name: *

The Full name of the youth





Youth Middle Initial




Youth Last Name: *




Youth Birthday *




Anticipated High School Graduation YearSelect an option
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035






Youth T-Shirt Size *Select an option
Youth Small
Youth Medium
Youth Large
Adult Small
Adult Medium
Adult Large
XL
2XL
3XL






Youth Cellphone Number




Youth Email




Parent/Guardian Information:







Parent/Guardian #1 First Name *




Parent/Guardian #1 Last Name *




Parent/Guardian #1 Email *




Parent/Guardian #1 Mobile Phone *




Parent/Guardian #1 Address
        
                   
                                                    
                                
                                                                    Address Line 1                                     
                                    
                                    

                                 
                           
                            

                                                
                                                    
                                
                                                                    Address Line 2                                      
                                    
                                    

                                    
                            
                            

                                    

            
                        
            
                                            
                                
                                                            City                                                                   
                                

                                                     
                        

                                        
                                                                        
                                
                                                                    State or Region                                     
                                    

                                                          
                            

                                            
                
                        
                                                
                
                                 

            
            
                                                                        
                                
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic Of The
Cook Islands
Costa Rica
Cote D'ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia, The
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and the McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iraq
Iran
Ireland
Isle Of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Republic Of
Kosovo
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia, The Former Yugoslav Republic Of
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States Of
Moldova, Republic Of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territories
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Barthelemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and The Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania, United Republic Of
Thailand
Timor-leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe


                                                                                                    Country                                     
                                    

                                                             
                            

                                
                
                            
                
                         
                
                          
                
                       
                        
                     
                    
                                            
                                 
                                                                    Zip                                    
                                              
                                    

                                                          
                        

                     
                    
            

            
        


        




Parent/Guardian #2 First Name




Parent/Guardian #2 Last Name




Parent/Guardian #2 E-mail




Parent/Guardian #2 Mobile Phone




Parent/Guardian #2 Address (If Different)
        
                   
                                                    
                                
                                                                    Address Line 1                                     
                                    
                                    

                                 
                           
                            

                                                
                                                    
                                
                                                                    Address Line 2                                      
                                    
                                    

                                    
                            
                            

                                    

            
                        
            
                                            
                                
                                                            City                                                                   
                                

                                                     
                        

                                        
                                                                        
                                
                                                                    State or Region                                     
                                    

                                                          
                            

                                            
                
                        
                                                
                
                                 

            
            
                                                                        
                                
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic Of The
Cook Islands
Costa Rica
Cote D'ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia, The
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and the McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iraq
Iran
Ireland
Isle Of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Republic Of
Kosovo
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia, The Former Yugoslav Republic Of
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States Of
Moldova, Republic Of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territories
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Barthelemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and The Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania, United Republic Of
Thailand
Timor-leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe


                                                                                                    Country                                     
                                    

                                                             
                            

                                
                
                            
                
                         
                
                          
                
                       
                        
                     
                    
                                            
                                 
                                                                    Zip                                    
                                              
                                    

                                                          
                        

                     
                    
            

            
        


        




 




Emergency Contacts:

Please list information for two people who could be contacted in case of emergency if the parent/guardian cannot be reached (relatives, close friends). These people may provide information regarding where the parent/guardian might be reached, or they might be asked to give advice/permission for medical care. Please notify individuals that their names have been given for this purpose. These contacts aren't immediate family!







Emergency Contact First Name: *




Emergency Contact Last Name: *




Emergency Contact Relation to Youth:




Emergency Contact Phone Number: *




This space is for any extra emergency contacts







Emergency Contact #2 First Name:




Emergency Contact #2 Last Name:




Emergency Contact #2 Relation to Youth:




Emergency Contact #2 Phone Number:




Doctor and Insurance Information:







Name of Primary Care Physician *




Primary Physician Phone *




Primary Physician Address
        
                   
                                                    
                                
                                                                    Address Line 1                                     
                                    
                                    

                                 
                           
                            

                                                
                                                    
                                
                                                                    Address Line 2                                      
                                    
                                    

                                    
                            
                            

                                    

            
                        
            
                                            
                                
                                                            City                                                                   
                                

                                                     
                        

                                        
                                                                
                
                                                    
                                State or Region
Alabama
Alaska
Arizona
Arkansas
Armed Forces America
Armed Forces Europe
Armed Forces Pacific
California
Colorado
Connecticut
Delaware
District Of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming


                                                                    State or Region                                             
                                    

                                 
                           
                            

                        
                                                
                
                                 

            
            
                     
                    
                                            
                                 
                                                                    Zip                                    
                                              
                                    

                                                          
                        

                     
                    
            

            
        


        




Name of Insurance Company *




Insurance Policy Number




Name of subscriber




General Health Information and History:







Has/does the student... (check all that apply)	 Had any recent injury, illness, or infectious disease? 
	 Have chronic or recurring illness or condition? 
	 Ever been hospitalized? 
	 Ever had a head injury? 
	 Ever been knocked unconscious? 
	 Wear glasses or contacts? 
	 Ever been dizzy or passed out during or after exercise? 
	 Ever had seizures? 
	 Ever had high blood pressure? 
	 Ever been diagnosed with a heart murmur? 
	 Ever had back problems? 
	 Ever had problems with joints (i.e. knee ankles)? 
	 Use an orthodontic appliance? 
	 Have diabetes? 
	 Have asthma? 
	 Had mononucleosis in the past 12 months? 
	 Have frequent stomach aches or indigestion? 
	 Have problems with sleep walking? 
	 Ever had an eating disorder? 
	 Have any allergies to medication? 
	 Have any food allergies? 
	 Have any other allergies (i.e. insect bites, hay fever, animal dander, etc.)? 






Please explain any checked boxes above:




Date of Last Tetanus Immunization:




Other Health Information:




Medication Info	 My child takes NO medications on a routine basis. 
	 My child may be given pain relievers (i.e. Tylenol, Motrin, etc.) as needed. 
	 My child takes medications as follows: 






Medication #1 Name:




Medication #1 Dosage:




Time for Medication #1 to be taken:




Medication #1 reason for taking:




This space is for any other medications that need to be taken







Medication Name #2:




Medication #2 Dosage:




Time to take Medication #2:




Medication #2 reason for taking:




Medication Name #3:




Medication #3 Dosage:




Time to take Medication #3:




Medication #3 reason for taking:




If there are any other medications that your child takes fill them in here with: The name of the medication, The dosage, The time in which it should be taken, and The reason for taking said medication.




 




MEDICAL RELEASE AUTHORIZATION BY PARENTS/GUARDIANS:



After failed attempts to contact us (me), we (I) authorize the responsible adult representing Saint Michael Lutheran Church, in whose care the minor has been entrusted, to consent to any x-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.



The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization. Should it be necessary for our (my) child to return home to do medical reasons or otherwise, the undersigned shall assume all transportation costs. The undersigned does also hereby give permission for our (my) 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 Saint Michael Lutheran Church.

We (I), the undersigned, for ourselves, our heirs, executors, and administrators, understand and agree that in consideration of the participation of my child in youth ministry events and activities, hereby agree to release discharge, and hold harmless Saint Michael Lutheran Church , its staff, officers, and agents, from all liability and loss (including court costs and attorney fees), resulting from any property damage, personal injury and bodily injury, including death, to my child, which is caused or claimed to be caused, in whole or in part, by the negligent acts or omissions of Saint Michael Lutheran Church, its staff, officers, and agents.


Consent is also given to the photographing of our (my) child and the recording of his/her voice and the use of these photographs and/or recordings singularly or in conjunction with other photographs and/or recordings for advertising, publicity, commercial or other business purposes. Further consent is given to the reproduction and/or authorization by Saint Michael Lutheran Church to reproduce and use said photographs and recordings of our (my) child’s voice, for use in all domestic and foreign markets. It is understood that the term “photograph” as used herein encompasses both still photographs and motion picture footage.











SIGNATURE OF PARENT/GUARDIAN (.jpg): *




SIGNATURE OF PARENT/GUARDIAN (.jpg):




Today's Date:






 



        
            Note: It looks like JavaScript is disabled in your browser. Some elements of this form may require JavaScript to work properly. If you have trouble submitting the form, try enabling JavaScript momentarily and resubmit. JavaScript settings are usually found in Browser Settings or Browser Developer menu.
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