Faith Baptist Youth Rally 2012 Medical Release Form
Name





Email






Address




City

State

Zip


Phone   (       )




Male

Female

Age
Grade

Church





Sponsor





Parent’s Name




Parent’s Phone   (      )




I give permission for my child to take part in all activities, (unless otherwise indicated below), and I absolve Faith Baptist Church, Columbia, MO from liability to me or my child because of any injury to my child while attending.  In case of a medical emergency, I understand every effort will be made to contact the parents.  In the event I cannot be reached, I give permission to the medical personal at the event to secure proper treatment for my child.

Restricted activities



Date of last tetanus shot



Allergies




Medications taken




Signature of parent or guardian
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