JACKSON MEMORIAL BAPTIST CHURCH
4316 Bruce Road, Chesapeake, VA  23321
(757)  484-5568
PARENTAL/MEDICAL CONSENT FORM

Participant’s Name
_______________________________
Age  _______
DOB
_________________

Address
_____________________________________________
Phone
_________________

City
_______________________________
State  ______
Zip
_________________

Parents/Guardians  Names  ________________________________________________________________

Phone Numbers
______________  hm
______________  wk
______________  cell
Emergency Contact Name
________________________________________________________________

Phone Numbers
______________  hm
______________  wk
______________  cell
INSURANCE  INFORMATION

Insurance
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Insurance Company
________________________________________________________________

Address of Company
________________________________________________________________

Company Phone Number
________________________________________________________________

Policy Number
________________________________________________________________

Family Physician
______________________________    Phone (           ) ___________________

Special Needs / Medications
________________________________________________________________

My Child Can Take
 FORMCHECKBOX 
  Tylenol
 FORMCHECKBOX 
  Aspirin
 FORMCHECKBOX 
  Advil
Other  _______________________

My permission is granted for an adult or church official accompanying the group from Jackson Memorial Baptist Church, to obtain necessary medical treatment in case of sickness or injury to my child.

I, _______________________________________, do hereby verify that the above information is correct, and I do hereby release and forever discharge all sponsors, Jackson Memorial Baptist Church, its employees and members from any and all claims, demands, actions or cause, past, present or future arising out of any damage or injury while traveling to, participating in and returning from  ______________________________________________________________________________________ .
Signature of parent / guardian
___________________________________________
Date  ___________

On this
_________
day of
___________________________________________ ,
_______________.

____________________________________________________  personally appeared before me, and in my presence executed the within and foregoing permission and release form. Witness my hand and official seal
on this
_________
day of
___________________________________________ ,
_______________.

My commission expires
________________________
My registration number is
_________________
Signature of Notary Public
_________________________________________________________

Attach a photocopy of insurance
card (both sides) with this form.

