Parental Consent and Medical Release Form 2004

I (We) hereby give permission to _______________________________ to participate in the Youth Ministry events, sponsored by First Baptist Church, Portland, Tennessee.  This agreement is for January through December of 2004.  I, the parent or guardian, acknowledge that it is my responsibility to report any changes on this form in writing to First Baptist Church. I (We) assume all risk and hazards incidental to the conduct of activities and transportation to and from the area.  We do here by release First Baptist Church Portland, TN, adult sponsors, transportation drivers, or supervisors from any and all loss, injury, or damage to us or the above-named youth arising out of this trip, and waive any claim against them.  Please include a photocopy of any medical card needed for the above student.

_______________                                                   __________________________________

Date 






              Signature of parent / guardian

Medical / hospital insurance company:

Policy number:_______________________ Name of insured:_________________________

Tetanus immunization: (List last date received)_____________________________________

List any known allergies, including allergies to any medication and allergies to bee/wasp stings:

___________________________________________________________________________

List any medication your child may be taking:

___________________________________________________________________________

List any other information we might need to know regarding the physical condition of your child:
​​

Emergency contacts:

Your home phone:_________________________ Work Phone:________________________

Family physician:__________________________ Phone:____________________________

A friend or relative who could be contacted in an emergency if we could not reach you:

Name:________________________________ Phone:_______________________________

