YOUTHNET STUDENT MINISTRY

GENERAL PERMISSION & MEDICAL RELEASE FORM FOR 2010
Name of participant___________________________________________   Age________  Date of birth ___________________

Address________________________________________________________ Phone_________________________________

City______________________________ State______ Zip Code_________________

Mother’s/female guardian’s name___________________________________________________________________________

Phones:  Home_____________________________  Work_______________________  Cell___________________________

Father’s/male guardian’s name_____________________________________________________________________________

Phones:  Home_____________________________  Work_______________________  Cell___________________________

In case of an emergency and I/we can’t be reached, please notify _________________________________________________

at:  Home_______________________   Work______________________   Cell________________________

TO WHOM IT MAY CONCERN

My child, _____________________________________________, has permission to attend and participate in events sponsored by YouthNet, the student ministry of Jackson Memorial Baptist Church (hereafter J.M.B.C.), 4316 Bruce Road, Chesapeake, VA 23321, 757-484-5568, in the year 2010.  I authorize an adult chaperone and/or church official from J.M.B.C., in whose care my child has been entrusted, to obtain necessary medical treatment in the event that my child becomes sick and/or is injured.  I herein release J.M.B.C. and the group leaders of all liability or claims for injury, sickness or death that may occur while participating in YouthNet events.

__________________________________
__________
__________________________________
__________


Mother’s/female guardian’s signature
Date

Father’s/male guardian’s signature

Date

INSURANCE & MEDICAL INFORMATION

Insurance company__________________________________________________   Company phone_____________________

Address of company_____________________________________________________________________________________

Policy number__________________________________________________________________________________________

Family physician____________________________________________   Phone_____________________________________

Any health problems/allergies/special diets___________________________________________________________________

Current medications_____________________________________________________________________________________

My child can take    ___Tylenol    ___Aspirin    ___Advil    ___Other_______________________

Please list name of your church (if other than JMBC)____________________________________________________________

Are you active in that church?   ___yes   ___no
*PLEASE ATTACH A COPY OF YOUR INSURANCE CARD!

