
First Immanuel Lutheran Church 
Cedarburg, WI 

Youth Group General Activity Permission Form 
Please fill out this form completely to grant permission for your child. Return to 
the Church Office or a Youth Leader. Your signature releases your child into our 
care for transportation and supervision during the trip/activity indicated. It also 
indicates that you agree to hold harmless First Immanuel Lutheran church or the 
adult leaders from any liability or claims due to any illness, injury, which may be 
incurred by your child during the activity. Every effort will be made to insure the 
safety of your child.  If your child has any special medical needs – please add 
necessary information on the bottom of the form.  
 

Any questions, please contact  
First Immanuel Lutheran Church  

W67 N622 Evergreen Blvd.  
Cedarburg, WI 53012 

262-377-6610 or youth@fils.org 
 

My Child is allowed to participate in the following activity with First Immanuel 
Youth Group: 
 

Date of Event: _______________ 
 
Event Description: ____________________________________ 

 
Child's name (please Print)__________________________________ 
 
Parent/Guardian name (please print)_________________________________  
 
Parent/Guardian Signature: ______________________________ Date: __________ 

 
Phone Number___________________________  

Alternative Contact #_____________________________________________ 
  
Payment amount: _______________ (checks payable to FIL Youth) 
 
Special medical needs/concerns: _____________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


