Trinity Baptist Church

711 Fairview Dr.

Moscow, Idaho 83843
208-882-2015

I hereby grant permission for__________________________________ (Youth’s Name) to participate in the Trinity Youth Group YOUTH ACTIVITIES FOR CALENDAR YEAR 2007 and to engage in all activities of the group.

I also hereby grant permission and authorization to the sponsors of the group to seek and obtain such emergency care, first aid, or medical treatment as may be necessary in the event my child should be injured or become ill for any reason at my expense.

I hereby authorize the doctor, dentist, or such medical agency chosen or retained by the youth leader or sponsors to render the necessary emergency care, first aid, and/or medical treatment or service for the health and welfare of my child.

The youth leader, sponsors, other persons and Trinity Baptist Church engaged in helping my said child are hereby expressly relieved of any and all liability for damage which may result from injury incurred while participating in this activity or their good faith efforts to render such necessary emergency care and assistance as it may be needed.

_______________________________   (Parent’s Signature)

_______________________________   (Youth’s Signature)

_______________________________   (Date)

In case of an emergency notify:

_______________________________   (Name and relation to youth)

_______________________________   (Telephone number)

Insurance Information

_______________________________   (Insurance Company)

_______________________________   (Policy Number)

Medical Information

Parent or guardian, does young person have any medical condition that might need special attention?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is the young person ALLERGIC to any medication?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is the young person currently taking any medication?

________________________________________________________________________

________________________________________________________________________

Approximate date of last TETANUS shot: ____________________________________________

OTHER MEDICAL INFORMATION:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

