First Baptist Church Fairdale

Medical Release Form

Child’s Name ___________________________________________________________

Parent/ Legal Guardian Name  ____________________________________________

Home Address  __________________________________________________________

Home Phone  __________________________  2nd Phone  _______________________

Emergency (other than parent)  _____________________ Relationship  ___________

Insurance Policyholder Name  _____________________________________________

Employer Name and Address  _____________________________________________

Insurance Company & Address  ___________________________________________

Physician Name, Address, & Phone #  _______________________________________

Allergies  _______________________________________________________________

Medications  ____________________________________________________________

Medical Conditions  ______________________________________________________

I hereby give permission for my child to attend  _________________________________

With First Baptist Church Fairdale and all activities associated with this trip. I also give the Youth Pastor and chaperones permission to seek medical treatment for my child in the event of a medical emergency.

Parent Signature ______________________________________ Date _____________

