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South Shore Trinity Lutheran Church Release Form  
(Effective dates September 1, 2022 – August 31, 2023) 
 
Photos/Videos: 
During Sunday School, photos and video recordings could be taken for use by South Shore Trinity in promotion of the 
church and its Children’s Ministries, and may be used in church services, bulletin boards and other church publications. 
This release includes website and social media platforms as well. Names will not be given or displayed without prior 
approval from the legal guardian.  
 
Liability: 
I understand the Sunday School activities and give my permission to my child’s participation. I agree to release South 
Shore Trinity Lutheran Church and its representatives from any claim for personal injury or damages resulting from my 
child’s participation in Sunday School. 
 
Medical Emergency: 
South Shore Trinity Lutheran Church has my permission, when I cannot be contacted, to take my child to the emergency 
room of the nearest hospital (in a private automobile or emergency vehicle). I further provide the hospital and its medical 
staff my authorization to provide treatment which a physician deems necessary for the well-being of my child. 
 
1st Child’s Name: ____________________________________ Age: ______ Birthdate: ___________ 
 
2nd Child’s Name: ____________________________________ Age: ______ Birthdate: ___________ 
 
3rd Child’s Name: ____________________________________ Age: ______ Birthdate: ___________ 
 
4th Child’s Name: ____________________________________ Age: ______ Birthdate: ___________ 
 
Parent/Guardian’s Signature: _______________________________________ Date: ___________ 
 
Printed Name: _____________________________________________ 
 
Emergency Contact Number (for immediate contact if needed):_____________________________________ 
 
Other Emergency Contact Number: _________________________________ 
 
1st Child’s Allergies:_______________________________________________________________________________ 
 
2nd Child’s Allergies:_______________________________________________________________________________ 
 
3rd Child’s Allergies:_______________________________________________________________________________ 
 
4th Child’s Allergies:_______________________________________________________________________________ 
 
** If your child has an epi-pen or other emergency medication/aid that needs to be provided in certain situations, please 
provide additional information attached to this form that includes what it is, what type, why and when it would need to be 
used, if your child has it or if you will provide it to a teacher/leader, and any additional information you feel is helpful.** 


