
2020 Friday Night Live – Emmanuel Lutheran Church Youth Group 
Consent and Contact Form 

 
Participant Full Name:  ______________________________ D.O.B._______________________  
 
Participant cell # ________________________   
 
Permission to call/text (check for yes): Call___ Text ___ 
 
Participant email: _________________________________ Participant’s grade: _______________ 
 
Participant Address: 
____________________________________________________________________________ 
 
Parent/Guardian Name:__________________________________________________________ 
 
Parent/Guardian Primary Phone #:__________________________________________________ 
 
Parent/Guardian E-mail Address:____________________________________________________ 
 
Parent/Guardian Name:__________________________________________________________ 
 
Parent/Guardian Primary Phone #:__________________________________________________ 
 
Parent/Guardian E-mail Address:____________________________________________________ 
 
Emergency contact name (other than parent/caregiver): __________________________________ 
 
Emergency Contact #: ________________________Relationship to child ___________________ 
 
Participant’s health insurance carrier and #: ___________________________________________ 
 
Participant’s allergies: ___________________________________________________________ 
 
Participant health/other concerns: __________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Participant self-carry medication and directions for use (only those that would need to be taken during 
Friday Night Live, such as an inhaler, or an EpiPen) 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 
 
 
(Over)  



Medical consent:  
 
I, the parent/caregiver of __________________ give permission for the adult chaperones of the Emmanuel Lutheran Church 
Youth Group (Friday Night Live) to administer first aid. In the event of an emergency where I am unable to be reached, I 
hereby authorize the adult chaperones of the Emmanuel Lutheran Church Youth Group (Friday Night Live) to speak with the 
above emergency contact, and/or seek emergency medical treatment as deemed necessary. I also agree to keep my child from 
participating in a meeting or event if they have a contagious illness such as strep, the flu, or a stomach virus, and/or if they 
have not been fever free for 24 hours. I agree to pick up my child if they become ill during a meeting.  I agree that any necessary 
self-carry medication will be brought to each meeting and that if the counter or medications are requested by the child, that I 
may be asked to bring and administer the requested medication at Emmanuel Lutheran Church. 
 
Signature: _____________________________________    Date: ________________________ 
 

Photo Release:   

I hereby grant to Emmanuel Lutheran Church in Norwood, Massachusetts the unqualified authorization to use 
and display photographs of the child listed on this form participating in church sponsored events on the:  

Emmanuel Lutheran Church Website:  YES   /    NO 

Emmanuel Lutheran Church Facebook Page:  YES   /   NO 

Signature: _____________________________________    Date: ________________________ 

Parent/caregiver participation consent:  
 
I, the parent/caregiver of __________________ give permission for my child to attend and participate in Emmanuel 
Lutheran Church Youth Group (Friday Night Live) meetings and events. I understand that my child will stay on the grounds 
of the Emmanuel Lutheran Church unless otherwise specified by special permission form for off-site events. I understand 
that adult chaperones will be on site for the purpose of supervision, and cannot be held personally liable for accidental 
injury. I understand that light snacks and drinks will be provided during each weekly meeting. I understand that participants 
should be present for meetings from 7pm – 9pm unless otherwise specified, and that I will ensure that my child is picked 
up no later than 9pm.  
 
Signature: _____________________________________    Date: ________________________ 
 
Participant agreement:  
 
I, __________________ agree to participate respectfully in the meetings of Emmanuel Lutheran church Youth Group, 
Friday Night Live. I agree to be both physically and emotionally safe, to listen to and respect the feelings of others, to avoid 
gossip, bullying, judgmental speech, exclusion, and hate speech, and to respect the directions of chaperones, as well as the 
rules pertaining to the physical space used in the church during meetings. 
 
Signature: _____________________________________    Date: ________________________ 


