
Child or Youth’s Name:   _________________________________________________________________________ 
                                                First                                              Middle Initial                                    Last 
 

Date of Birth:  ________ / ________ / ________     Age: ______________________       Sex:  F  M 

 
Parent or Legal Guardian:  ______________________________________________________________________  
                                                           First                                                 Middle Initial                                    Last 
 

Home Address:   ______________________________________________________________________________  
                                            Street                                                                                                                   Apt. or Trailer # 
 

                               ____________________________________________________________________________  
                                             City                                                        State                                                        Zip 

Contact Numbers:   Home Phone:  (        ) ___________________   Work Phone:  (        ) ___________________ 
 
        Cell Phone:     (        ) ___________________              Pager:  (        ) ___________________ 

 

Alternate Contact:   ______________________________     _________________________    ______________
                Name      Relationship        Number 

The undersigned does hereby give permission for my son/daughter (please circle one) to ride the church bus or van and partici-

pate in the activity sponsored  by Fleming Island Baptist Church.   
In case of an emergency, we (I) authorize an adult in whose care the minor has been entrusted, to consent to any x-ray examina-
tion; anesthetic, medical, surgical, or dental diagnosis; treatment and hospital care to be rendered to the minor under the general 
or special supervision and on the advise of any physician or dentist licensed under the provisions of the Medical Practice Act or 
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. 

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental 
services rendered to the aforementioned child pursuant to this authorization. 
 
Photo Release: With participation, I give permission for myself/my child to be photographed, and/or videotaped while partici-

pating in the above stated camp/retreat for the purposes of publicity, staff training, and/or promotion. 

The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose 

care the minor has been entrusted while participating in this activity. 

We (I) do hereby release, forever discharge and agree to hold harmless Fleming Island Baptist Church and the directors thereof 
from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of 
any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is partici-

pating in the above trip or activity.  

 
Hospital Insurance? Yes ( )  No ( )      Physician:  _____________________________________  Phone: _________________   
Insurance Company: _____________________________________________  Policy Number:_________________________ 
 
Does the child take any medicine or treatment now? YES  NO  If so, what?__________________________________________ 

Has this child ever had a reaction to a bee or hornet sting? YES  NO   
Is this child restricted from sports or swimming? YES  NO    Date of last tetanus toxoid immunization:____________ 
Does child have: sinus trouble____ hay fever ____ heart trouble ____ epilepsy ____ asthma ____ diabetes ____  
 
List any allergies to food or drugs: __________________________________________________________________________ 
 
Signature of Father/Mother: _________________________________________________    Date: _______________________ 
  
Signature of Legal Guardian: ________________________________________________    Date: _______________________ 
________________________________ appeared before me on this year of ________ , month of_________ and day of 

______________,  producing picture identification or is personally known by me.  

 
________________________________________________       _________________________________ 
  Notary        Seal 

PERMISSION FORM 

2009-2010 

One form required per child 

 

Fleming island Baptist Church 

1871 County Road 220 

Fleming Island , FL 32003 

904-264-4370 

fibc@fibcfamily.com 


