Permission Slip

Field Trip/Activity/Event ______________________________________________________________________
Date ____________________________     Drop off Time ______________     Pick up Time ______________
Meet at ________________________________________________________________________________________
Details (transportation method, where activity will take place, food provided, what child needs to bring): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give my permission for ___________________________________________________________ (child’s name), a minor, to participate in the activity or event identified above at the date and time shown.
PERMISSION FOR TREATMENT:
In the event that I/we the undersigned parent(s) or guardian(s) of said minor cannot be reached, I/we do hereby authorize adult workers of First Baptist Church of DeFuniak Springs, as agent(s) for the undersigned, to consent to any examinations, x-rays, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is rendered under the general or special supervision of any physician, surgeon, anesthesiologist, dentist, or other qualified medical personnel licensed under the provinces of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.
RELEASE OF LIABILITY:
I/We, the undersigned, do hereby release, remise and forever discharge First Baptist Church, DeFuniak Springs, and all adult workers of First Baptist Church from any and all claims, demands, actions or causes of action, past, present, or future arising out of any damage or injury while participating in the above-mentioned field trip/activity/event.
PHOTO/AUDIO/WEB RELEASE:
Further, I/We consent to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of the participant during their participation in the above-mentioned field trip/activity/ event to be used, distributed, or shown as the church sees fit including but not exclusive to: videos, slide shows, church website, print media, and local newspapers. (When used in the public realm, identifying information will be used responsibly, e.g. names will not be attached to specific pictures on the church website.)
I certify that a MEDICAL CONSENT FORM has been completed for said child and acknowledge that I am responsible for updating it if any changes should occur.

Signed _____________________________________ 				            Date _______________________
                            (Parent/Guardian)
Printed name ________________________________	Parent/Guardian’s phone number(s) ______________________
Office Use Only	     □ Provide a copy to event leader	□ File original
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