Permission Slip

Hesperia Evangelical Free Church's VBS requires parental permission.  The information included on the front and back of this form will aid us in the event of a real medical emergency.  Please be as complete as possible.  Any omission might delay any medical attention needed  by your child.  If your child has special medical problems that need our attention, please include your instructions on this form.  Also list any medication that your child is currently taking.

Name_______________________________________________________ Birth Date____________________________

Name and dosage of medication taken:_________________________________________________________________

Family Physician:___________________________________________ Phone No:______________________________

Name of Insurance Carrier:__________________________________________________________________________

Policy Number:______________________________________ Policy Holder:__________________________________

Emergency Contact:________________________________________ Phone No:_______________________________

AUTHORIZATION TO CONSENT TREATMENT

In the event that I (we) cannot be reached in an emergency, I (we) hereby authorize Hesperia Evangelical Free Church as our agent on behalf of _____________________________, a minor.

It is understood that every possible effort will be made to contact me before any emergency medical treatment will be rendered.  Neither Hesperia Evangelical Free Church nor its agents shall be held legally or financially responsible for any injury or accident requiring medical treatment.

Signatures: _____________________________________________________ Date: _____________________________

                    _____________________________________________________ Date: _____________________________

