
St. Luke Lutheran Church   4595 SW California Street, Portland, OR 1 

Educational Ministries 20__-20__ 

Medical Release & Information Form (for all minors) 

Basic Info Page 

Child’s/Student’s Name: _______________________________________________________________________ 

Birth Date: ______________________________                 Preferred Pronouns: ____________________ 

Student’s Email & Cell # (optional): ________________________________________________________________ 

Current Grade in School: _____________         School Name: ____________________________________________ 

Allergies?  ______________________________                  Medications? ___________________________________ 

Special Accommodations/Learning Needs? __________________________________________________________ 

Parent or Legal Guardian(s): ______________________________________________________________________ 

Primary Phone: ____________________________                   Secondary Phone: ____________________________ 

Email: ______________________________________ 

Physical Address: ____________________________________________________ 

   _____________________________________________________ 

Would like event reminders :   Email: _____          Text: ______  

(Our main communication is email, but we also use Remind for text reminders!) 

Emergency Contact (other than parent/guardian): __________________________________________________ 

Relationship: _____________________________________           Phone: ________________________________ 

Child’s/Student’s Physician: _________________________________________________________ 

Physician Phone #: _____________________________ 

Insurance Company: ________________________________________________ 

Insurance Policy & Group Numbers: ___________________________________________ 



St. Luke Lutheran Church                          4595 SW California Street, Portland, OR  2 
 

Name of Child: ____________________________ 

 

Photography Waiver 

I understand that my child’s/student’s photograph may be taken for internal church functions and any photo may be 
included on St. Luke’s website and/or social media.  Should a St. Luke event be covered by the media, my 
child’s/student’s name and photo may be published.    

Initial Here: __________ 

 

Basic Medical Waiver 

I understand that in the event of a medical emergency, or if any medical or surgical care becomes necessary for my 
child/student, every attempt will be made to contact me.  If I am unavailable, I grant those in charge permission to 
authorize medical attention as recommended by a licensed physician.  We agree to pay all medical costs involved in such 
emergency treatment.  We release and discharge the Evangelical Lutheran Church in America, St. Luke Lutheran Church, 
and/or any representatives involved from any liability whatsoever in exercising this permission. 

Initial Here: ________ 

 

Event & Transportation Waiver 

I recognize that St. Luke’s Educational Ministries – Children’s Ministry, Middle School Ministry, SLY – may host events or 
field trips that require transportation.  I give permission for my child/student to participate in any regular experience, 
field trip or event that St. Luke Lutheran Church sponsors/hosts. 

 

I also give permission for my child/student to ride in any vehicle driven by an approved adult chaperone while attending 
and participating in activities sponsored by St. Luke Lutheran Church.  My child/student will wear a seat belt at all times 
during transportation. 

I do not hold St. Luke Lutheran Church, Portland, OR, or any of St. Luke’s Educational Ministries, or any of its leadership 
responsible in any way for any incident or accident that may occur while participating in the programs. 

Initial Here: _______ 

 

 

Parent/Guardian Signature: ____________________________________           Date: ______________________ 
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