[bookmark: _GoBack]Date Completed ___________________________________
GENERAL PERMISSION AND MEDICAL INFORMATION FORM
JERSEY BAPTIST CHURCH 
I give permission for my child to participate in activities, programs and events offered by Jersey Baptist Church.  These activities, programs and events include service projects, mission trips, choir events, athletic events, retreats, social events and other activities that may involve travel away from the church campus.  I understand that a separate permission form may be required for my child to participate in event that involve more than the normal risks (such as extreme sports, whitewater rafting or skiing).

Please fill in form completely!

Contact information:	
Child/Youth name: _______________________________________________	Date of Birth: ______________
Address: __________________________________________________________________________________
Child/Youth email address: ____________________________________________________________________
Child/Youth cell phone: _________________________	Texting allowed? __________
Parent/Guardian Name(s): _____________________________________________________________________
Parent E mail Address ________________________________________________________________________
Parent/Guardian Phone numbers:  
Home _________________________   Work _______________________   Cell __________________________
Emergency contact Information in the event parent/guardian cannot be reached:
Name: _____________________________________________________________________________________	
Relationship:  ________________________________________  Phone: ________________________________
Medical information: (please print)
Known allergies to medicines, food, etc:  _____________________________________________________________________ 
Other known medical conditions:  ___________________________________________________________________________
Current medications on a regular basis: ______________________________________________________________
My child/youth is allowed to take:  ____Tylenol       ____Ibuprofen	Other meds (List): ____________________

Family Doctor: ________________________________________________	Phone: ______________________

Medical insurance with: __________________________________ Name on policy: __________________________
(Please see back of this paper.)
In the event my child suffers any illness or accident requiring emergency hospitalization, medication, or surgery while at a Jersey Baptist Church event, I give permission for necessary medical treatment by a qualified adult. I will not hold Jersey Baptist Church, its staff, or volunteers liable in case of accident, loss, or death.

____________________________________________________		___________________________
	Parent/Guardian Signature						Date


-  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +   +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  

______I give permission for photographs, videos and audio recordings of my child be used by Jersey Baptist Church on its website, Facebook page and other forms of social media.  I also give permission for Jersey Baptist Church to release photographs, videos and audio recordings of my child to the press or other media.

_____  I do NOT give permission to use my child’s picture in the media.	


	PLEASE CHECK ONE OPTION AND SIGN.


________________________________________                    __________________
	Parent/Guardian Signature				    	Date

		

