Permission to Attend

I__________________________________________________ (Parent(s), Guardian) give permission for _______________________________________ (child/minor) to attend Green Spring First Church of God Youth Group Snow Tubing event on February 18, 2011.  I also give permission for said child/minor to be transported from and to Green Spring First Church of God and Boulder Ridge/Ski Liberty.  I understand that all Youth Group events will be under the supervision and direction of adult leaders approved by Green Spring First Church of God.  I waive any claim against the Church and its approved leaders.

________________________________________________________________________

Parent(s)/Legal Guardian Signature Date

The Permission for Medical Release and Participant Photography Waver need only be signed once.  If you have already signed these consents, please disregard.
Permission for Medical Release

I have disclosed all significant medical, health and special needs information about my child________________________________.  In case of a medical emergency, I understand that every reasonable effort will be made to contact me.  If I cannot be reached, I/we, the parent(s) or legal guardian (s) of ______________________________ a minor, hereby authorize and consent to the physician selected by the approved leader, or chaperone to hospitalize and select proper treatment including but not limited to injection, anesthesia or surgery for my child’s well being.
________________________________________________________________________

Parent(s)/Legal Guardian Signature Date

Participant Photography Waiver

I give permission for Green Spring First Church of God to use any photographs of my child taken during the program in newspapers, magazines, brochures, church website or other media for promotional purposes.  I understand that my child’s name will not be published with the photos when displayed outside of Green Spring First Church of God or on the web.  I have read and understand all materials in this waiver and agree to abide by these terms.  I am aware this is a waiver and release of liability and I sign it voluntarily.

________________________________________________________________________

Parent(s)/Legal Guardian Signature Date
This form only needs filled out once or if Medical Information changes.  If you’ve already filled it out for a previous event, and your child’s medical information is the same, you do not need to re-fill the form out.

Youth Group Permission Slip Registration Information

Name:________________________________________________

DOB: _________________    Grade: ____________

Street: __________________________________________________

City: _________________________________

State:______________    Zip:________________

E-Mail Address:  ______________________Cell Phone:  _________________________
Medical Information

Physician Name: _________________________________________________________
Physician’s Telephone #: ________________________________________
Medical Insurance Carrier: _________________________________________________
Policy Holder Name: ______________________________________________________
Policy Number: __________________________________________________________
Allergies: _______________________________________________________________
Special Diet: _____________________________________________________________
Special Medical Needs: ____________________________________________________
Physical Handicap: ________________________________________________________

List all medication taken: ___________________________________________________
Name Dosage Time: ______________________________________________________
Parent(s)/Legal Guardian(s) Name:
Home Telephone: _____________________ Cell Phone: __________________

Parent(s)/Legal Guardian(s) E-mail address: ________________________________________

Emergency Contact Person (& Relation): _________________________________________________________________
Home Telephone: ____________________ Cell Phone: ___________________
(If you need more space to write any of the above information, please turn over and write on back.)
