Hope504: Student Ministries

Event permission form

Event Name: ​​​​​​​​​​​​_____________       Event Date: _____/____/_____
Student Info:

Student’s Name_________________________ Grade _________

Student’s Health Insurance Carrier ______________________ Policy Number ___________

Birth Date _____/_____/_____ Last Tetanus Injection Date _____/_____/_____

Current Medications __________________________________________

Allergies ____________________________________________________

Special Medical Instructions (please attach separate sheet if necessary) ________________________________________________________________________

An Emergency Call May Be Made To (full name)_____________________________________

Whose Phone Number Is (including area code) ________________________________________

Parental Medical and Liability Release Statement
(Student’s Name)________________________________has the permission of the undersigned to participate in the activity indicated above. In the event of an emergency affecting the health or welfare of this participant, the sponsors, leaders, or adult chaperones have permission to administer first aid and/or transport the individual to the nearest doctor or hospital for further medical attention, as deemed necessary. The individual action in response to the emergency will be held blameless. Any medical expenses occurring will be borne by the parents or guardians of the participant. 

Signature of Parent/ Guardian ____________________________ Date _____/_____/_____

Parent/ Guardian’s E-mail Address_______________________________

*This Permission Slip is valid only for the dates indicated above.
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