OFF Campus Activity Permission Slip & Medical Consent Form

Village Bible Church

12671 Buaro St.

Garden Grove, Ca. 92840

Tel: (714) 537-0669     Fax: (714) 537-0753
Name






Age

Date of Birth






Address







City/State



Zip



Home Phone(
)




Cell or Pager #








In Emergency Notify







Phone





Family Doctor








Phone






List any health issues and/or any medication being taken:










Do you have Insurance

Insurance Company










Address









Policy #





The Event:
  (ENTER EVENT NAME HERE)                     


Date of Event:
(ENTER DATE)         


Primary Event location



(EVENT LOCATION)







I understand that a paid staff member of the church may or may not be at this event.  I also understand that the church and/or its representatives are not to be held liable for any accident involving my son/daughter.  In the event I cannot be reached, I authorize the representatives of Village Bible Church to hospitalize, secure medical treatment, and/or order an injection, anesthesia, or surgery as they deem necessary.

Signature of Parent or Legal Guardian






Date





(Your signature assures permission for your son/daughter to be on this activity and to allow medical treatment in case of an emergency)
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