L]

0  ST. LUKE LUTHERAN CHURCH
OO0 mm

[ NN

(1 H

[

[

REGISTRATION, PERMISSION AND RELEASE FORM

September 2009 through August 2010

A. REGISTRATION

Participant information

Parent or Guardian information

Name Name
Birthdate Grade Address
Street
Allergies
city Zip code

Medica conditions

Home phone
Specid needs

Cel phones 1 2

Office phones 1 2
The Participant agreesto behavein a Christian Manner | Emall
while participating in the Activitiesand Programs.

If I can’t be reached, contact
PARTICIPANT’S Signature Name Phone

Participant’ s Physician
ACTIVITIES AND PROGRAMS include all
activities and programs offered by the Church during
the registration year including Sunday School, Monday | Name Phone
Midweek (and itsfield trips), Movein Faith dance team,
youth field trips and projects, Vacation Bible School, | Medical Insurer
Allduia Adventure, and al other Activities and Name Policy Number

Programs (except those activities and programs listed in
the box below).

Parentsor Guardian agreeto al termsonthe
reverseside.

PARENT’Sor GUARDIAN'S Signature

Seethereverse sdefor Permission and Release terms.
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Participant Name:

B. PERMISSION

| give this permission and release to St. Luke Lutheran Church, aMichigan ecclesiastical corporation of
Hadett, Michigan (the “Church”), in consderation of alowing the Participant to participate in the
Activities and Programs. | represent to the Church that | am the parent or lega guardian of the
Participant and that | have the authority to give this permission on behalf of myself and the Participant.
The Participant has my permission to participate in the Activities and Programs. The Participant has my
permission to travel in public vehiclesand in private vehiclesdriven by Church staff or volunteers.

There is arisk of injury, and | acknowledge and assume the risk of injury for the participant and for
myself. The Church may give the Participant non-prescription medicine, routine non-surgical medical
care and first aid. The Church may take the Participant to emergency care facilities, and | authorize
treatment and will pay all medical and transportation hills.

| authorize the Church to record the Participant’ s image and voice; to use the recordings for educational,
advertisng and promotional purposes in al conventional and electronic media and any future media;
and to duplicate, distribute or alter the recordings. | agree for the Participant and myself that the Church
will not compensate any person for use of the recordings.

The Church may not usetherecordingsfor the purposes checked below:

_____ Theinternet or the world wide web

__ Presentationsduring worship services or programson site

_____ Mediadistributed by the Church outside the Church property
(The Church is not responsible for distribution by persons not acting in an official
capacity for the Church.)

C. RELEASE

| release the Church and all of its governing persons, employees, paid and volunteer staff members,
agents and volunteer personnel (all of whom are included in the term “Church”) and agree to hold them
harmless from al liability, claims and demands of any nature arising from the Activities and Programs,
or the participation by the Participant in the Activities and Programs, including liability for injury,
sickness, death, property damage and expenses of any nature. | will make the Church whole and hold it
harmless from any loss, cost or expense (including attorney fees) incurred by the Church as a result of
any acts of the Participant during the Activities and Programs resulting in injury to persons or damageto

property.

This Form is controlled by Michigan law and is intended to be as broad and inclusive as permitted. |If
any provisionisheldinvalid, the balance istill valid.
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