2019 Parental Consent Form

Name: Birth date:
Address: Phone #:
City/State: Zip Code:
School: Present Grade:

Parent/Guardian Work #:

To Whom It May Concern:

The undersigned does hereby give permission for our (my) child

, to attend and participate in events/activities sponsored by
Grace Bible Church during 2019. Our (my) child may receive medical treatment if
injured during activities and events throughout the year. The undersigned does also
hereby give permission for our (my) child to ride in vehicles designated by the adult
in whose care the minor has been entrusted while participating in activities
sponsored by Grace Bible Church.

« Please list any health problems, allergies or medical restrictions of the participant:

Parental Signature Date

Hospital Insurance Y N

Insurance Company

Policy Number

Physician

Physician’s Phone




