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St. Luke’s United Methodist Church
401 E. Main St.
Kilgore, TX 75662
Phone:  903-984-3576

Child Information
	Name
	Birthday
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Emergency Contact Information
_________________________________________       _________________________________________
Parent’s/Guardian’s Name				Parent’s/Guardian’s Name

____________________  ____________________       ___________________   ____________________
Home Phone		    Cell Phone		           Home Phone		Cell Phone

_______________________________________________    ____________________________________
Address							       City, ST, Zip Code

____________________________________________________________________________
Parent’s/Guardian’s Email

Alternative Emergency Contact(to whom child may be released if guardian is unavailable.)

______________________________________    	_______________________________________
Primary Emergency Contact				Secondary Emergency Contact

____________________  ____________________    	 ___________________   ____________________
Home Phone		    Cell Phone		          	 Home Phone		   Cell Phone

_______________________________________________    ____________________________________
Address							       City, ST, Zip Code



Medical Information/Waiver

_______________________________________________________________________________________
Hospital/Clinic Preference

________________________________________________	___________________________________
Physician’s Name						Phone Number

________________________________________________	___________________________________
Insurance Company						Policy Number

________________________________________________________________________________________
Allergies/Special Health Considerations

As parent/guardian, I consent to have my child receive first aid by facility staff and, if necessary, be transported to receive emergency care.  I will be responsible for all charges not covered by insurance.  I give consent for the emergency contact person listed above to act on my behalf until I am available.  This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.

____________________________________________________________   	________________________
Parent’s/Guardian’s Signature							Date

I understand and hereby agree to assume all of the risks which may be encountered during attendance at St. Luke’s United Methodist Church, including activities preliminary and subsequent thereto, and specifically including off-campus field trips as well as transportation to and from St. Luke’s United Methodist Church and/or field trips.  I do, for myself and for my child, heirs and assigns, hereby irrevocably and unconditionally release, acquit and forever discharge St. Luke’s United Methodist Church and its agents, employees, drivers, and volunteers from any and all liability, actions, causes of actions, claims, expenses, obligations and damages of any nature whatsoever, which I now have or which may arise in the future, in connection with my child’s participation at St. Luke’s United Methodist Church or any other associated activities including but not limited to, any injury to my child or property, even injury resulting in death.  I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as permitted by the law of the State of Texas and that if any portion hereof is held to be invalid, it is agreed that the balance shall, not withstanding, continue in full legal force and effect.  The release contains the entire agreement between the parties hereto.

____________________________________________________________   	________________________
Parent’s/Guardian’s Signature							Date

Photo Consent

I give my permission to St. Luke’s United Methodist Church to use, without limitation or obligation, photographs, film footage, or tape recordings which may include me (or my dependent’s) image or voice for purposes of promoting or interpreting St. Luke’s United Methodist Church programs.

____________________________________________________________   	________________________
Parent’s/Guardian’s Signature							Date
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