Parental Consent / Medical Release Form

Student’s name: ______________________________________________________________________       

Date of birth: _______________________________     
Current/Completed Grade:  _____________
Parent’s name(s): _____________________________________________________________________
Home #:   __________________________________    Cell #: _________________________________
Address: ____________________________________________________________________________
City: _________________________________________  State: ________ Zip Code: _______________
Person(s) to be contacted in case of an emergency (if parents are not available): ____________________________________________________________________________________
Home #:   __________________________________    Cell #: _________________________________
The Ministries of First Baptist Church post photographs of activities and events on ministry websites that will be accessible to anyone who is connected to the Internet with a web browser. All photos presented for viewing on these web pages and the Internet will not contain student names. No personal information will be disclosed, including: the person’s last name, information concerning the person’s whereabouts, or other identifying information. If, at any time, you feel that you would no longer like for your picture to appear on the website, please call the ministry involved and the picture will be removed.

I hereby
GRANT
/     DO NOT GRANT

permission for photos taken during student activities/events to be posted on FBC/J Ministry websites.
Parent/Guardian Signature: ____________________________________ Date: ____________________
Date of last Tetanus shot: _________________________________
List known allergies, including allergies to medicine: ________________________________________
___________________________________________________________________________________

Can your child take Tylenol or Ibuprofen?


______ Yes

______ No  

Please list any other information we might need to be aware of regarding the physical condition of your child: ______________________________________________________________________________
___________________________________________________________________________________
*Please attach a photocopy of Insurance Card front and back to this form.

In the event of an emergency, when medical treatment is required, I give my permission to the staff or adult representing First Baptist Church of Jonesboro, to obtain the services of a licensed physician.  By affixing my signature below, I do herby agree to hold harmless and indemnify the First Baptist Church of Jonesboro, and all agents and representatives thereof (the Release) from any and all claims of losses, injuries or damages, that may result from my child(ren)’s participation.  I further agree to waive any rights of legal action against the said releases.

Parent/Guardian Signature: ____________________________________ Date: ____________________
Notary Signature: _______________________________________ Date: ________________________
