Shiloh Baptist Church of Hartford, AL
Permission Form and Medical Release Form

Name of Student Date of Birth

\ddress

L hereby give permission for my child to participate in the Youth/Children’s Program at Shiloh Baptist Church of
Hartford. I also understand that it is my responsibility to update my child’s medical records whenever needed.

Signature of Parent

Emergency Contact Person

Parent/Guardian Name

Address (it different from student)

Phone (home) Phone (cell)

Insurance Information
1f you have insurance, your carrier will be billed for medical charges
in the case of illness or injury while your child is participating in our activity.

Name of Insurance Company Policy #

Group # Family Doctor Phone

Health History

Any pre-existing or present medical conditions

Name and dosage of any medications that must be taken -
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Parent Medical and Liability Release Statement A B )
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| understand that in the event medical intervention is needed, Gty Alell] PR o e
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medical treatment and/or injection, anesthesia, or surgery for my child as decied necessary. ildren's Team at Shilol Baptist Church of

I understand all reasonable safety precautions will be taken at all tmes by the 3 (.\11‘(!1 Chi u:l‘l s L..‘ ” :ld Shilah Baptist Church of
Hartford and its agents during all events and activities. | un‘c‘k‘.rslum! the pns*nlnln_\”u‘t‘ nrkr_”l‘lji‘gu‘;‘ .1]1;_\5“1\“ ;ncumd Tt
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Date N —

Parent/Guardian Signature




