
L I F E  2 010  I n f o  Shee t
GENERAL INFORMATION
Name:_________________________________________ Today’s Date: _________________ 
Address:_____________________________________________________________________ Date of 
Birth:_________________________ Cell Phone:____________________________ Home 
Phone:_________________________Email:__________________________________

Medical Treatment Authorization
I understand that I will be notified in the case of a medical emergency involving my child. 
However, in the event that I cannot be reached, I authorize the calling of a doctor and the 
providing of necessary medical services in the event that my child is injured or becomes ill. I 
understand that Long Hill Chapel will not be responsible for the medical expenses incurred, 
but that such expenses will be my responsibility as parent/guardian.

I agree to notify Long Hill Chapel in the event of any health changes which would restrict my 
child’s participation in any normal youth or children’s activities. I also understand that the 
adult supervisors reserve the right to restrict my child from any activity that they do not feel is 
within the physical capabilities of my child.

Consent and Certifications
I, the undersigned being the parent or legal guardian of the child named herein (“the 
child”), do hereby consent to the participation of my child in all of the scheduled activities of 
the LIFE 2010 in Louisville, KY, including sports, hiking, climbing, blow-up toys, and any other 
activities that are associated with this youth week. Further, I certify that my child is physically 
fit and adequately trained to participate in such events except as previously noted.

______________________________________________ 
Parent/Guardian Signature Date
______________________________________________ 
Health Insurance Company
______________________________________________ 
Policy Number
______________________________________________ 
Group Number




