Service Clulr-

First Presbyterian Church

3" 4™ and 5" Graders

INFORMATION, PERMISSION AND MEDICAL FORM

Name of Child: Grade:

Name(s) of Parents/Legal Guardians:

Home Address:

Mom'’s Cell Phone: Dad’s Cell Phone:

Home Phone Number: Email:

Alternate Emergency Contact Person:

hone Number: Relationship:

Current Medications: Birth date:

Allergies:

l, , hereby give my permission

for , to participate in all First Presbyterian Service Club activities, both on

and off church grounds from September 2011-May 2012. | also give my permission that the above
named child can ride the church bus, in the church suburban, in a leader/adult chaperone’s private car
driven by adult leaders.

In the event of a medical emergency and if | cannot be reached, | also authorize a representative of First
Presbyterian Church to retain medical care and treatment on the behalf of the above named
child/minor. | authorize any hospital, clinic, physician, doctor, nurse or technician to furnish the above
named child/minor with any medical care and treatment necessary.

And | hereby release and hold harmless First Presbyterian Church of Sumter, SC, its staff, its Session, and
volunteer adult chaperones, as well as staff and volunteers of all assisting groups and vendors, from any
and all liability arising from my child’s participation in these events.

Signature of Parent or Legal Guardian Date



