I, ________________________, give my permission for __________________________ to participate in youth activities and trips at First Baptist Church. I understand that if my child is in need of medical assistance, the adult sponsors will make every effort to see that my child’s needs are attended to. I also understand that every effort will be made to contact me before my child receives any treatment. I release permission for my child to be medicated and taken care (including Surgery and Anesthesia).
I will not hold Trent Hodgkinson (Youth Pastor) or any adult sponsor and the Church of First Baptist Responsible in the case of any emergency. First Baptist Church will make every effort to protect and care for my child.
This form is good for all trips and events First Baptist Church, Jacksboro, TX until otherwise stated by letter consenting to void this contract. If any changes to this form need to be made, it is your responsibility to tell Trent. This is a convenience for you; just one permission slip will need to be filled out.
If rules are broken to a extreme. I understand that I may have to drive and pick my child up from the event.
Medical Information:
This can be helpful while treating your child.
Insurance Company: _____________________________________________
Policy #: ______________________________________________________
Name Primary Card holder: _______________________________________
Emergency Contacts: (Parent/Guardian) _____________________________
Other:__________________________________________________________
_______________________________________________________________
Medical History:
List Medications currently taken (including Over-the-counter). List allergies:
________________________________________________________
Has the youth been seen by a doctor for any reason in the last three months? Yes__ No__      If yes, explain on the back of this sheet.
Are the child’s immunizations and shots current? Yes__No___
If not, what is not current? If there is any other pertinent information about your child please state this on the other side of this sheet.

Signature of parent or Guardian:
____________________________________________

