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Permission Slip
	Event:
	     


	Date and Time:
	     



General Info-






	Student Name:
	     
	Birthdate:
	     


	Address:
	     


	Parent/Guardian Name:
	     


	Home Number:
	     
	Work Number:
	     


Person(s) other than parent to notify in case of emergency-
	Name:
	     
	Phone:
	     


 I, the parent (guardian) of the above named child, hereby give my permission for his/her participation in the children’s activity named above. I agree to direct my child to cooperate and conform with directions and instructions of church personnel responsible for the children’s activity.

I agree that in the event my child is accidentally injured as a result of his/her participation in the above named children’s activity, including transportation to and from this activity, charges will not be filed against First Baptist Church of Collinsville, it’s staff, or any participating sponsors.

I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in any such activity.

I hereby give permission to the physician selected by the children activities supervisory personnel resent to render medical treatment deemed necessary and appropriate by the physician.
	Parent/Guardian’s Signature:
	


	Date:
	


