
Esperanza Lutheran Church Safeguarding God’s Children Parental Permission Form 
Addendum A 

 
 
Youth’s Name: _____________________________ Birth Date:_____/ _____/ _____ Grade in Fall : ______ 

Youth’s Name: _____________________________ Birth Date:_____/ _____/ _____ Grade in Fall : ______ 

Youth’s Name: _____________________________ Birth Date:_____/ _____/ _____ Grade in Fall : ______ 

Youth’s Name: _____________________________ Birth Date:_____/ _____/ _____ Grade in Fall : ______ 

Youth’s Name: _____________________________ Birth Date:_____/ _____/ _____ Grade in Fall : ______ 

Parent/Guardian Name(s):_____________________________________________________________ 

Address (include city): _______________________________________________________________ 

Home Phone: (___) _____-______ Parent A-Work: (___) _____-______ Parent B-Work: (___) ____-______ 

Cell Phone: (___) _____-______ E-mail: _________________________________________________________ 

Another person who can be contacted in an emergency if the parents/guardian cannot be reached: 

Name: ____________________________________  Phone: (___) _____-______ 

Relationship to the youth: _____________________ 

Medications the youth is/are currently taking:  

Allergies/other health concerns that we should know about (asthma, seizures, diabetes, food allergies, etc.):  

 
 

 

 

 

Has each youth received a tetanus shot within the last 10 years? ______   

Doctor Name and Phone #: ______________________________ (___) _____-______ 

Insurance Company: ________________________Policy #: _____________________ 

Who is the policy holder? ________________________________________________ 

Hospital preference:____________________________________________________ 

Photography Release 
 
____Yes, I, the undersigned, give permission for my child to be photographed, through traditional 
photography, screenshots, and recordings for publication in Esperanza Lutheran Church related publications.  
Parent(s)/guardian(s) will be alerted of recorded online events and meetings prior to the event. 
____ No, I, the undersigned, do not give permission for my child to be photographed. 
 
 
 



Activity Release 
 
To the best of my knowledge, my child is in good health and is in sufficiently good physical condition to engage 
in any reasonable athletic events or activities included in Esperanza events.  I give permission for participation 
in outings and activities except: 
 
____________________________________________________________________ 
 
For children in 5th grade and younger: 
 
In the case that I am not able to pick up my child, he/she has permission go with 
  
______________________________________________________________________________________ 
Name                                           Relation                        Phone number 
 
______________________________________________________________________________________ 
Name                                           Relation                        Phone number 
 
____ Yes, my child has permission to walk home. 
 
My child does not have permission to go home with ______________________________ 
 
 
General Parental Consent 
 
I release and discharge Esperanza Lutheran Church and/or its representative from any liability whatsoever 
while my child is participating in activities or events sponsored by Esperanza Lutheran Church off of church 
property or when my child is engaged in any other activity or event on the property of Esperanza Lutheran 
Church.  I accept full responsibility for any damage and/or injury which may occur to my child, his/her 
property or property of Esperanza Lutheran Church. 
 
 
__________________________________________  ________________  
Signature of Parent or Guardian    Date  
 
 

THIS PERMISSION WILL REMAIN IN EFFECT FOR ACTIVITIES HELD THROUGH AUGUST 1 OF THE YEAR 
FOLLOWING THE DATE ABOVE.  For instance, if the date above is August 15, 2023, this permission will 

remain in effect through August 1, 2024. 
 


