Medical Release and Permission Form
I, ___________________________, (Legal Guardian) do hereby give ____________________________, (Name of Child) permission to travel with First Baptist Church of Hillsborough to any church related activities.  I understand that my child will be participating as a member of the church, and will be traveling in personal vehicles.  I will not hold the First Baptist Church or any of its members responsible for any accidental injuries or death occurring during church functions.  

I give any church chaparone permission to seek medical help for my child if needed.  I understand that it is my responsibiliety to provide the church with updated medical information when it is necessary.  I also understand that this form will be valid for one year from the date signed.

Emergency contact number(s):____________________, _____________________

Name of contact: _____________________

Alternate contact number: _______________________

Name of alternate contact: _______________________

Insurance Agency: __________________________________

Policy Number: ______________________________

Group Number:______________________________

Family Doctor: ________________________   Clinic:_______________________

Any known allergies: _________________________________________________

Medications that are currently being taken:________________________________ ___________________________________________________________________

Any other medical information we should know about: ______________________ ___________________________________________________________________ 

Guardian(s Signature _______________________________Date:______________
