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PERMISSION & MEDICAL CONSENT
Name Age Grade Male Female

Name of Parent or Guardian
Address Home # Business #

If not available in an emergency, notify:

Name Phone (___ )
Address City Business Phone

Medical Information

Family Physician Phone#
Insurance Company: Policy #
Date of last tetanus shot

Allergies—

U Medications a Food

a Other
O Dietary restrictions
Any existing conditions we need to be aware of:

I, the undersigned, do hereby consent to authorize and direct the chaperones of First Baptist of Woodstock to obtain for my child






