To whom it may concern:

I give my permission for ________________________ to attend the Ski Trip with Gloria Dei Lutheran Church from Friday, February 15 to Sunday, February 17, 2008 at Alpine Valley Resort in Southeastern Wisconson
I also give my consent to any medical staff to treat my child in an emergency type situation in the event that it is impossible to reach me personally and such is required in the best judgment of the counselors/staff.

_______________________________________________                    _____________________

                             signature of parent/guardian REQUIRED                                                      date

The emergency room treatment will be covered by:

Name of insurance company


Insurance policy number ______________________  Name of Policyholder


Insurance mailing address


Employer of Policyholder


Address of employer


Name of parent or guardian


Address


Home Phone_____________________________  Business Phone


Name of Family Doctor _____________________________ Phone


Name of Student____________________________________  Birthdate


Date of last tetanus booster_______________  Allergies


Special Medications taken


               Student's Social Security Number:


                Father's Social Security Number: 


                Mother's Social Security Number: 


If parent(s) are planning to be on vacation, business, etc. During this time, please give the address and phone number where they can be reached:

Please list two additional emergency names and numbers:

