EMERGENCY AUTHORIZATION FORM

In the event of an emergency, St. Joseph Church is authorized to obtain EMERGENCY MEDICAL or DENTAL CARE even if St. Joseph Church is unable to immediately make contact with the parents/guardians.  
If emergency care is needed, the parents/guardians understand that they will be responsible for the cost of the care provided.

During an emergency, St. Joseph Church is authorized to contact the following person when a parent or guardian can not be reached.  
Alternate emergency contact:
Name:



 Relationship to child: 

 Phone: _________

Parent/Guardian Signature:   _______________________ 
Date  ___________

Children’s Names:

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

It will be assumed that when a child shows up to participate in a church function on site or otherwise, permission has been granted by the parents/guardians and this emergency form can be used for all on and off site church related activities.

Parent/Guardian Initials   ___________

