
Evangelical Covenant Church of Elgin
Youth Ministry program
MEDICAL AUTHORIZATION FORM AND PARENTAL PERMISSION FORM
Cost: $75
TIME: FRIDAY AUGUST 2 5:00 PM-MONDAY AUGUST 5TH 4:00 PM
Event Name: UNDERGROUND SUMMER RETREAT
 
Place: 4430 WEST STORMY LAKE ROAD, CONOVER WISONSIN 54519
  Date(s): April 12-13
We will be traveling to Conover Wisconsin on Stormy Lake for our summer Underground Retreat.  This is the private summer residence of Pastor Greg Johnson’s family, a 4 bedroom, 3 season lake house.  We will be spending our time swimming, waterskiing, snipe hunting, journaling, praying together and being together.  We will also take a day trip to Covenant Point Bible Camp, Pastor Greg's second favorite place in the world (Stormy Lake is #1).  The cost is $75 which covers the transportation costs and meals while at the house, but does not cover meals on the 7 hours van ride there and back.  Please bring at least $25 spending money since we will be going to Eagle River to go Go-Carting ($10), horseback riding ($20), candy shopping, etc. 

We are leaving by rental van, on Friday August 2nd at 5 PM from the church parking lot and return back at church at around 4 PM on Monday August 5th.  PLEASE HAVE YOUR PERMISSION SLIP FILLED OUT AND RETURNED TO THE CHURCH BY TUESDAY JULY 30TH.

Participant Name:                                                                  
Birth date: ____________
I give permission for my child to attend the Evangelical Covenant Church of Elgin event listed above.
Medical Release to Grant Consent
I hereby request and authorize the ECCE youth groups leaders and/agents, hospitals, licensed medical or dental providers, and their agents and employees to have access to the information contained in this form and to provide all medical or dental care, routine tests, treatment, and necessary transportation advisable for the health and safety of my child.  This authorization includes the authority to consent to any x-ray examinations, anesthetic, medical procedure or treatment, and hospital care under the supervision, and upon the advice of or to be rendered by, a physician or surgeon licensed under the Medical Practice Act or dentist licensed under the Dental Practice Act for my child.
_________________________
_______________________
____

Signature of Parent or Legal Guardian
Printed name of Parent or Guardian
Date

Activity Release

I further give permission for my child to participate in all supervised activities except as noted:
____________________________________________________________________________________________________________________________________________________________
_________________________
_______________________
____
Signature of Parent or Legal Guardian
Printed name of Parent or Guardian
Date

Release of Activity Liability Statement

I herby release Roger Johnson, the owner of the residence, ECCE youth group and Evangelical Covenant Church of America from the responsibility of  any liability involving injury or accident to my child participating in the activity listed above on the given date listed.  I as the parent or guardian of the participant listed above,   herby release ECCE and the Evangelical Covenant Church of America from the accident or injury causing circumstances and will accept full responsibility for my child’s actions.
________________________________                                  --------------------------------------------                                       ______

Signature of Parent or Legal Guardian
Printed name of Parent or Guardian
Date

EMERGENCY CONTACT INFORMATION
	Parent/Guardian
	
	Phone Numbers
	Phone Type     (Home, Mobile, etc.)

	 
	
	 
	 

	Name(s)
	
	 
	 

	 
	
	 
	 

	Street Address
	
	 
	 

	 
	 
	 
	
	 
	 

	City
	State
	Zip
	
	Phone Numbers
	Phone Type     (Home, Mobile, etc.)

	Other Emergency Contact
	
	
	
	

	
	
	
	 
	 

	 
	 
	
	 
	 

	Name(s)
	Relationship to Participant
	
	
	


HEALTH CARE INFORMATION
Participant Name: ___________________________________________
	Physician
	
	Dentist

	 
	
	 

	Name
	
	Name

	 
	
	 

	Phone
	
	Phone

	 
	
	 

	Medical Insurance Company
	
	Dental Insurance Company

	 
	
	 

	Policy/Group Number
	
	Policy/Group Number

	 
	
	 

	Name of Policy Holder
	
	Name of Policy Holder


Facts concerning the child’s medical history including: allergies, medications being taken, and any physical impairments to which a physician should be alerted:
What to bring on the summer retreat.
What to Bring-please no suitcases
1. Spending $ Money $ I suggest $25-50

2. Sleeping Bag-In a Stuff Bag!

3. Pillow

4. Bible

5. Toiletries-TOWEL, SOAP, DEODERANT, TOOTH BRUSH, TOOTH PASTE, etc. 

6. Summer clothes-bathing suit (appropriate), swim towel, flip-flops or other water shoe.

7. An outdoor shoe like a hiking boot or trail shoe.

8. A Great attitude!

What Not To Bring
1. Alcohol, tobacco, drugs (if there are any prescriptions medications that need to be administered, please let Greg know).

2. Knifes, Guns, weapons of any sort.

3. A bad attitude

4. Anything inappropriate for a church retreat.  








