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Name of Participant____________________________________________ Adult____ / Student____ Grad Yr_________

Home Address________________________________________ Cell Phone___________________________________

Parent/Guardian___________________________________________________________________________________

Address__________________________________________________________________________________________
                               street                                                                    city                                                         state/zip

home phone____________________________________________email______________________________________


PARENTS:  WE MUST HAVE A NUMBER WHERE YOU CAN BE REACHED AT ANY TIME:

Home Phone: _____________________Work Phone: ____________________Cell Phone________________________

Emergency Contact ___________________________________________Phone ________________________________


AUTHORIZATION FOR MEDICAL TREATMENT

I, as parent or legal guardian of ___________________ do hereby give my consent for St. Helen Life Teen Staff and the chaperones, or other adult representative, in the event that all reasonable attempts to contact me have been unsuccessful, to seek medical attention and treatment deemed necessary by medical personnel. I give my permission to transfer my child to the nearest hospital.

Our healthcare insurance carrier is ___________________________________________Phone _________________
This authorization does not cover major surgery, unless the medical opinion of two other licensed physicians concur on the necessity for such surgery and are obtained before surgery is performed.

Please list allergies and medical conditions_____________________________________________________________

List any medication (including dosage) that they are taking_________________________________________________

Are there any medical conditions of which we should be aware ______________________________________________

Parent/Guardian
Signature_________________________________________________ Date _________________________________


Participant’s
Signature__________________________________________________ Date___________________________________
      			  (if over 18 yrs of age)
PHOTO RELEASE FORM

I (We) the parent(s) and/or guardians of my (our) minor child ______________________ (name), age _______________, do hereby consent and authorize the release, publication, dissemination, distribution, use and/or reproduction of any and all photographs/videos taken of my (our) son/daughter during the current Life Teen school year by an employee, agent, or representative of the St. Helen Life Teen Program or by an independent contractor.  The photographs/videos will be used for any of the following:  Church Bulletin Board Display, Retreat Video,  Life Nights, Parish Directory, the St. Helen Life Teen Facebook group, &/or the St. Helen Life Teen Website.
This release and Authorization acknowledges that all photographs, negatives, positives, and prints shall constitute the property of St. Helen Life Teen and may be used by St. Helen Life Teen without any compensation or further notice to me (us) or to my son/daughter. 

(Parent (s) and/or Guardians)  ____________________________      Date:____________________________________        
