Parental Permission/Gonsent/Medical Treatment Form

I, the undersigned parent or guardian of , do hereby
authorize adult workers with the youth of the below named church to consent to any examination, x-
ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under
supervision of any physician or surgeon licensed under the provisions 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.

Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/
daughter may receive emergency medical treatment from any physician, hospital, or other medical
center without the necessity of first notifying me, and do further agree to hold blameless any
physician, hospital or other medical center for rendering such services.

Participant Date of Birth
Parent or Guardian

Address: City St

Swimmer: My child is: [J Non Swimmer [ Fair Swimmer [ Good Swimmer
Activities I do NOT want my son / daughter to participate in:
Allergies or Meds taken regularly:

Emergency Contact Mobil #
Emergency Contact Mobil #
Insurance Company or Group#

Attach copy of Insurance Card preferred.

Finally, Youth Activities can sometimes be dangerous. I will hold Centennial Baptist Church and its agents
harmless from costs or liabilities associated with accidents or injuries, including death, related to outings, trips,
or activities associated with the Youth ministry. I hereby agree to and understand all information listed on this
form. Unless terminated in writing, this release shall be effective for two (2) years from the date signed. I will
make the Student Ministry Office aware of any changes in regards to

this information.

Signature (Parent or Guardian)

Witness of Signature

Date

LiftedUp Youth

5321 Brownwood Road
Rutledge, GA 30663
706-557-2120

Richard Sims

Minister to Students

Pub/waiver for Wesley/Aug/07



