Authorization for Participation
Hosanna Lutheran Church

Grade:
Name
Complete Address
City, State, Zip Phone
School Name: Date of Birth: / /
I, hereby authorize my child,

to participate in youth activities sponsored by Hosanna Lutheran Church, including travel to and
from,for the period of September 1, 2005 to September 1, 2006.

To the best of my knowledge and belief, my child is in good health, free of communicable diseases,
and is in sufficiently good physical condition to engage in any reasonable athletic or sporting events
or activities included in the outings. I give complete and unqualified permission for participation in
the outing and activities included, except:

If you are unable to reach me in case of an emergency, please contact: (Give name, address,
phone numbers and relationship to child.)

Primary

Alternate

In consideration of the time, talents and means of the supervisors and volunteers supporting my
child during this activity/outing, I assume complete and full responsibility for any and all risks and
hazards to my child that are or may be associated with or may arise from the activities/outing,
including transportation to and from the outing/activities. I, hereby, waive all claims against
Hosanna Lutheran Church, its officers or members, its staff, the organizers, sponsors, supervisors, or
volunteers involved in the activity/outing and for any injury that may occur to my child during the
course of this activities/ outings, or travel to and from.

Authorized, agreed to, and signed this day of , 200

Parent/Legal Guardian



