First Assembly of God 

Permission Slip

While striving to insure a wholesome, safe, and closely supervised environment for the children in its care, First Assembly of God Cannot be liable for negligence or fault for any unforeseen and/ or unforeseeable accidents or injuries which may occur during the course of any children’s activity.

Responsible leaders, persons and acting agents transporting on behalf of the children/youth ministry of First Assembly of God assume no personal liability in case of accident or sickness.

Activity to take place: Various Youth Events 2010
 Date: January 1st  2010 – December 31st 2010    

Location:  Independence, MO / Multiple Destinations
I Hereby consent to allow my son/daughter to attend and participate in the above listed activity.

Date:__/__/__ Signed by Parent/Guardian_________________________________

AUTHORIZATION TO TREAT A MINOR

I (We), The undersigned, parents of: _____________________________________; a child under the age of eighteen (18), do hereby authorize consent to any x-ray, blood tests, anesthetics, medical, or surgical diagnosis, treatment, accredited hospital care or emergency center care which is deemed admissible by any properly licensed physician, surgeon, or hospital personnel who may treat my (our) student.

I (We), waive the rights of specific consent to any and all such diagnoses, treatment, surgery or hospital care which the physician, in the exercise of his judgment may deem advisable.

Date: __/__/__

Signed Parent/Guardian: ___________________________________________________

Child’s Name:  _______________________________________S.S.#:_______________

Address:  __________________________City____________State____Zip__________

Date of Birth:__/__/__  Age:___ 


Date of last Tetanus shot:__/__/__

Any medical problems?____________________________________________________

Any allergies to medications or food?_________________________________________

Any current medications taken?______________________________________________

Work Phone:  _________________
Home Phone_______________________

Father's name:_________________
Mother's name:_____________________

Insurance C o:   ______________________
Policy Number_______________________

