New Hope Baptist Church Parental Consent & Medical Information

Students First Name____________________M.I.____ Last Name_________________________

Address___________________________________City______________________Zip_________

Home Phone (       )________________		Birth Date_____/_____/_______

Medical Information

Is your child allergic to any medications? ________ Please List ___________________________

To bee stings, bites, etc.__________	  Food Allergies _____ Please List ____________________

Is there any medical information you feel we should have concerning your child? ____________

______________________________________________________________________________

Emergency Numbers

Doctor’s Name ____________________________ Phone Number (         ) __________________

Parent/Guardian Name _____________________ Phone Number (         ) __________________

Place of Work _____________________________ Phone Number (        ) __________________

Additional Contact Name ___________________  Phone Number (         ) __________________

Insurance Carrier __________________________        I D # ______________________________

    Address _______________________ City _____________________ State _____ Zip _______
   
    Phone (          ) ________________ Other Numbers/Information ________________________

· Attendance at all outings is a privilege contingent upon the cooperation of each young person.  
New Hope Baptist Church is a Christian organization and Christian standards of conduct, dress and attitude are expected from each teen.

I GIVE MY CONSENT FOR MY SON/DAUGHTER TO PARTICIPATE ON TRIPS/ACTIVITIES WITH NEW HOPE BAPTIST CHURCH.  When it is deemed necessary for my son/daughter’s health, the leaders which case all such expenses shall be paid for by me.  I shall in no way hold New Hope Baptist Church or its representatives responsible for any financial obligation.

Parent/Guardian _________________________________________Date _____/______ /______
