THE FIRST CONGREGATIONAL CHURCH

608 E. William

Ann Arbor MI 48104

Senior High General Permission Form
I give my permission for my child, __________________________________________ to be a part of The First Congregational Church Senior High Youth Fellowship program for the 2010-2011 school year.   At various times during the year our group will participate in activities away from the church building.  These activities include but are not limited to: movies, caroling, and retreats.  These activities may require your son/daughter to be transported by on adult advisor.  Please complete and sign the following form to serve as the permission slip for all activities near the church building (within 60 miles), and having your child ride with one of the advisors.

Individual permission slips will be required and distributed for distances greater than 60 miles, and for overnight trips.  

By signing this form you assume the entire responsibility and liability for losses, expenses, damages, demands and claims based on any sustained or alleged to have been sustained by the First Congregational Church, its agents, servants and employees from any and all such losses, expenses, damages, demands and claims.

GENERAL INFORMATION

Name: __________________________________________________________________

Home Address: ___________________________________________________________

Birth Date: _____________________ Gender: _________  (Male/Female)

School: _______________________________________  Grade:___________________

Parent/Guardian Name: ____________________________________________________

Home Phone: __________________________Cell/Work Phone: ___________________

If not available in an emergency, notify: 

Name: ______________________________  Relationship: _______________________

Home Phone: __________________________Work Phone: _______________________

Address: ________________________________________________________________

~ over~ 

MEDICAL CONSENT FORM
Your signature will also authorize the adult advisors to act on behalf of your child in case of an accident, injury, or illness when medical or surgical care is needed, provided such above individual(s) makes diligent efforts first to notify you of the situation and obtain your preferences and consent.  If such efforts to get in touch with you are unsuccessful, you have authorized the advisors to take such action and give consent on your behalf as his/ her judgment dictates.

If the below-named physician(s) is not available, I authorize an adult advisors to select a physician to provide treatment.

Physician (Name and Telephone Number): 

______________________________________________________________________________

Health Insurance Carrier and Policy Number: 

______________________________________________________________________________
Preferred Hospital:    

______________________________________________________________________________
HEALTH HISTORY (ALLERGIES, MEDICATIONS, ETC.)    

IF NONE, PLEASE STATE  NONE: 

 _____________________________________________________________________________
______________________________________________________________________________
Medications being taken: _____________________________________________________________________________

______________________________________________________________________________

Restrictions with descriptions (dietary, physical, other)

_____________________________________________________________________________

______________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN________________________________________DATE:____________

(Please check box.) I give my permission for photographs of my child taken during Junior High activities to appear on the church’s publications and website (www.fccannarbor.org). 
I understand only first names will be used. 
~ over ~
