Northside Baptist Church

Activity Permit

To Whom It May Concern:

As a parent and / or guardian of the following minor:

_______________________________________________________________________________

I do herewith authorize Northside Baptist Church activity counselors to arrange for medical, surgical and / or hospital treatment / care under the direction of any licensed physician as may be necessary due to illness or injury occurring or notice of which arises while in route to or from or at Church activities.

Dates when release is intended:    _________________________________________________   .

The undersigned assumes the responsibility for any costs connected with such treatment and hereby releases Northside Baptist Church from any liability therefore.

This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment in my absence.

Parent / Guardian Signature ______________________________________________________

Parent / Guardian Name (printed) __________________________________________________

Parent / Guardian Address _______________________________________________________

Parent / Guardian Home Phone Number     (_____)_____-______    Work (_____)_____-______

Medical Insurance Carrier:  ______________________________________________________

Group # _________________________          Policy # _________________________

Specific medical allergies, chronic illnesses, or other conditions:  _________________________

____________________________________________________________________________

Date of last Tetanus shot:  ____________________________

Other contact in case of emergency:

 ____________________________________________________   (______)______-________

                                                                       Name                                                                                                           Phone Number

