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July 23-26, 2008

Name Age Grade
Address City Zip

In Case Of Emergency: Name Relation

Phone: (Day) (Evening) (Other)

Insurance Company Policy Number

Medications Regularly Taken

Date Of Last Tetanus Shot Immunizations Up To Date?
Allergic Reactions: Bee Stings Penicillin Food
Other

b =

I hereby give permission for the above named person to participate in the Fulton Springs Baptist Church
Youth Trip to Gatlinburg and Pigeon Forge, TN. In my capacity as parent and/or guardian of the above
named person, | hereby waive any right that I, or said person, may have to sue Fulton Springs Baptist
Church, employees or volunteers, as a result of any and all injuries, damages, or losses sustained by the
above named person while participating in the Youth Trip. | further agree to hold Fulton Springs Baptist
Church and any of their employees or volunteers harmless and to bear the cost of their legal defense if any
suit, legal or equitable, action is brought against any of them as a result of any and all injuries, damages or
losses suffered by the above names person while participating in the Youth Trip to Gatlinburg and Pigeon
Forge, TN.

Finally, | hereby appoint Bro. Jim Hazelwood, Mark Farley and/or Erin Burton to act in loco par-
entis in order to give consent for emergency medical or surgical treatment of the above named person by a
licensed physician.

Parent or Guardian Signature: Date:
If there are any other instructions, please write on the back of this form.

Notary:




