Corinth Baptist Children’s / Youth Activity Permission Slip
Activity:______________________________________________ Date______________

Meeting Time & Location:__________________________________________________

Destination:___________________________________Return Time:________________

Cost:___________Leaders & Phone Numbers:__________________________________

_______________________________________________________________________

Things to Bring:__________________________________________________________ 

Child/Youth Name:_________________________________Age & DOB:___________

Parents / Guardian Name(s):_________________________________________________
Address:____________________________________City, State, Zip:________________

Home Phone:________________Cell:__________________Work:__________________
Additional Emergency Contacts

Name:________________________ Relationship:_____________Phone:____________
Name:________________________ Relationship:_____________Phone:____________

Name:________________________ Relationship:_____________Phone:____________

Medical / Health Information:

Does you child have any medical or health problems, and has the child had any chronic or recurring illnesses, which would have an effect on the child’s participation in this church sponsored activity? [_] Yes   [_] No   If so, describe:________________________

________________________________________________________________________

List any medications your child is currently taking:_______________________________

________________________________________________________________________

Will your child have this medication with him during this activity? [_] Yes  [_] No

Any allergies? [_] Yes [_] No   If so, please list:_________________________________

Date of last Tetanus shot:___________________________

As a Parent or Guardian, I hereby give permission for my child to participate in this chaperoned activity held by Corinth Baptist Church.

I further understand that, in the event my child requires medical or dental treatment while engaged in said activity, reasonable efforts will be made to contact me. However, if I can not be reached, I do hereby give permission for the ministries adults/chaperones of Corinth Baptist Church to seek and secure any needed medical attention or treatment for the child name above, including hospitalization, if the need arises. In doing so I agree to pay all fees and costs arising from this action to obtain medical treatment.

I give permission for attending physician(s) and other medical personnel to administer any needed medical treatment, including surgery and, again, I agree to pay for the medical treatment. Furthermore, unless stated otherwise in the area of Medical History, I give the adult leaders permission to dispense over-the-counter medications (i.e. ibuprofen, acetaminophen, antacids, topical ointments, etc.) to my child if needed.

Signature:________________________________________Date:___________________



           (Parent or Guardian)

