
 Grace Lutheran Church of Lily Lake 
 GUS – Grace Underaged Saints 
 5N600 Hanson Road 
 St. Charles, IL 60175 
  630.365.6751 

 
 PERMISSION/RELEASE FORM 

Student Name:             

Address:             City/Zip:      

Phone/Cell #:       Birth Date/Grade:    ____________ 

Parent/Guardian:       Relationship to Student:      

 

(Medical Information)  

Insurance Company:               

Policy & Group #:               

Insurance Phone #:              

Current Med's/Allergies/Addt’l Comments                ______________________    

  
I give my full permission for my child (name of child)              __________                                     
to attend (name and date of event)                                                                                             
sponsored by the youth group of Grace Lutheran Church of Lily Lake, St. Charles IL.  I understand 
that the group will be traveling by (type of transportation)                              ________                .  
 
I hereby release Grace Lutheran Church of Lily Lake, the staff volunteers and sponsors affiliated with 
the event, from responsibility and liability for any injury or illness that my child may sustain during 
this activity.  In the event of an emergency, I hereby authorize an adult leader of this activity, as 
agent for me to consent to any X-ray examination; medical, dental or surgical diagnosis, treatment, 
and hospital care advised and supervised by a physician, surgeon or dentist (as appropriate) licensed 
to practice under the laws of the state where the services are rendered, on the property of the event 
hosts, in transit to or at any clinic or hospital. I expect to be contacted as soon as any emergency 
arises involving my child.  This includes the period of time during transportation to and from the 
event site.  I release Grace Lutheran Church of Lily Lake and its representatives from any and all 
liability and understand that in the event of an emergency, every effort will be made to contact me 
immediately. 
  
Signature of parent/legal guardian:             

Emergency Contact (if parent can not be reached):            

Phone/Cell #:          Date:       

 
PLEASE MAKE SURE A COPY OF YOUR INSURANCE CARD IS ON FILE!! 

 
Please note:  The behavior policy is in effect.  If student displays inappropriate behavior, the parent 
will be called to pick up their child from event location.  Please discuss with your child cooperative 
behavior and respect for chaperones and others.  Thank you. 


