First Baptist Acworth - Student Permission/Waiver 2012

STUDENT (Please Print Clearly!) Today’s Date:
Last name: First name:
Birth date: School/grade:

ATTENTION PARENT: This medical waiver will be kept on file for any events that your student
attends throughout 2011. It is important to fill out this form completely in detail. Once completed
please make a copy to keep as your reference. If at anytime this information changes please
request a new form to complete and replace the out-of-date form.

PARENT OR GUARDIAN (Primary Emergency Contact)

Last name: First name:

Address:

City: State: Zip Code:
Day phone: Home or Cell:

Email for updates:

OTHER EMERGENCY CONTACT
Name: Relationship:

Day phone: Home or Cell:

MEDICAL INFORMATION (add attachments if needed)
Doctor/ Clinic: Phone:

Medical Issues, Allergies, Dietary needs:

Medication(s) with specific instructions:

Do we have permission to obtain medical attention for your child? (circle one): YES /NO
Are vaccinations up to date? (circle one): YES/NO

PLEASE ATTACH INSURANCE CARD TO THIS FORM.
(ORIGINAL OR PHOTO COPY FRONT & BACK)

PARENTAL CONSENT

In consideration of my student being accepted and allowed to participate in events and all
activities associated with this youth ministry and related locations, |, the parent or guardian of
the student named above, hereby consent to his/her participation and release First Baptist
Church, Acworth, GA and their trustees, employees, agents and all partnering organizations
from any claim, demand, action, or cause of action due to loss, damage or injury to student or
property.

Parent or Legal Guardian (print):

Signature: Date:
By signing this form | certify that | have signed this release voluntarily.




