STUDENT’'S NAME

LAST FIRST

2007-2008
Foothills Bible Church
Student Ministries Medical Permission Slip

Name of Youth Date of Birth

Complete Address City Zip

Male / Female (circle one) Parent’'s/Guardian Names

Dad / Mom (circle one)

Home Phone 303 or 720 Work Phone 303 or 720

Dad / Mom (circle one)
Student Cell Phone 303 or 720 Parent Cell Phone 303 or 720
School Grade in Fall of 2007

Dad / Mom (circle one)
Student E-Mail Parent E-Mail

MEDICAL INFORMATION

Any medical or allergy information we should know about?

Any special medication your student is using? Date of last tetanus shot:
Name of your family doctor Phone

Health insurance carrier Policy # Group #
PERMISSION

The above named youth has my permission to attend and participate in all Foothills Bible Church Student Ministry sponsored activities
except for those that | have indicated below. In case of an emergency, | give my permission to the physicians selected by the Jr. High
Director, or his appointed adult sponsors, to provide necessary medical treatment for my child if | cannot be reached.

Please sign below showing your student may participate in all 07-08 events.
* except (optional):

By signing | give permission for my child’s photo and/or video to be used in FBC publications, FBC
web sites and media. *
(Sianature of Parent or Guardian)

| further release and discharge Foothills Bible Church, its officers, directors, agents, youth ministry sponsors and chaperones from and
against any liability or claim arising out of or relating to the above youth and any youth ministry or church sponsored activity, including,
but not limited to, events occurring while going to or returning from such activities.

*

(Signature of Parent or Guardian) (Date)
Foothills Bible Church Student Ministries
6112 S. Devinney Way
Littleton, CO. 80127
303-979-0685 x 317
www.theshed.org
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