PARENTAL CONSENT AND MEDICAL AUTHORIZATION FORM
I (We) the parent(s) or legal guardian(s) of _________________________________________, age __________, do hereby release from any liability Good Shepherd Lutheran Church (home church), Immanuel Lutheran Church, and any and all adult sponsors, or church staff in the event of any accident while traveling to, during and returning from the Junior High Retreat at Camp Manitoqua.  
I give permission to my son/daughter to participate in the Junior High Retreat at Camp Manitoqua.  Should emergency medical treatment be necessary, I authorize one of the adults or staff people to act on my behalf and approve appropriate medical treatment.

We further express our appreciation to the organizers of the event and the adults who are giving their time for the event to happen.  We will also be praying for safety and spiritual growth during the event.  Permission is granted to use photographs taken on the weekends to be used in promotional materials in the future. 
Parent’s Signature: __________________________________________

Date: __________________

Home Phone: ____________________________________
Work Phone: ____________________________________
Cell Phone:   _____________________________________

Doctor’s Name: ____________________________________________________________________________ 
Doctor’s Phone:  ___________________________________________________________________________
Medical Insurance Policy Name: _____________________________________________________________

Policy Number: ___________________________________________________________________________
Medications



Dose



Times
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other helpful medical information?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

