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PARENTAL PERMISSION AND MEDICAL AUTHORIZATION FORM
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My Child’s Name:






My Child’s Birth Date:






My child has my permission to participate in the following White Rock Baptist Church sponsored youth activity:

My Name:







Home Address:









Phone:




Cell:






Other parent:








Address (leave blank if same as above):








Phone:




Cell:






If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:

Name:





Phone:






My child has the following needs:

Medications:












Allergies:












Recent injuries or illnesses:










Dietary:












Date of last tetanus booster:







Insurance carrier:








Member number:








Child’s Primary Care Physician:







Address:



Phone:






(see also back of form)
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I hereby authorize representatives of White Rock Baptist Church to seek or administer emergency FIRST AID for my child if necessary.  It is understood that every effort will be made to reach me or my designated emergency contact person in the event of an accident, injury, or illness.  However, if I am unable to be reached or timely communication cannot be made, authorized representatives of WRBC for this event have my permission to seek necessary treatment for my child.

I, the undersigned Parent/Guardian and Participant, as applicable, hereby acknowledge that participation in outdoor programs and recreational activities involves inherent risk of physical injury.  I also acknowledge that the Participant assumes all of the aforesaid risks, and that it is the sole responsibility of each participant only in those activities only for which he or she has the prerequisite skills, qualifications, preparations and training.  I certify that the Participant’s involvement in any activities constitutes an acknowledgement that the Participant understands the rules of play and will comply with all rules and regulations.

Authorized church representatives for this event:

(Please initial)


I will seek to communicate with a youth sponsor in order to understand the nature and scope of each activity.


I will provide my child with the proper equipment and clothing necessary for safe participation in each WRBC sponsored event.


I have had the opportunity to discuss any questions regarding any WRBC sponsored activity with one of the above sponsors.


I understand that this form may be used for other activities/events sponsored by the WRBC youth group and will expire one year from the date of the signature below.

Parent signature:





Date:




Parent Name (print):








Jesse Mark

White Rock Baptist Church Youth Pastor

505.500.5292
pj@wrbcnm.org


