Walter Hill First Baptist Church
TRIP PERMISSION AGREEMENT AND 

EMERGENCY INFORMATION FORM

Name   ______________________________________  Phone _____________  Cell_____________

Address   ____________________________________   City/State ______________ Zip __________

I hereby give permission for my child to accompany Walter Hill First Baptist Church on this trip. I hereby certify that my child is physically able to engage in and participate in the activities planned.  Also, I hereby grant to the leaders accompanying the group the right to order necessary emergency medical care in the case of accident or injury to my child. 

________________________________________


_______________
                Signature of parent or guardian



                  Date

One copy of this form to be in possession of sponsor during the activity.  

Second copy to be kept in church office during activity.

Rev. 7/2007

Nearest relative to contact in case of an emergency

Name  ______________________________________

Relationship  ________________________________

Address   ___________________________________   

City/State _____________________ Zip __________

Phone _________________    Cell_______________
Your Physician __________________

Phone # _______________________

Your Hospital ___________________

Your Pharmacy __________________

Phone # ________________________

List medications being taken:
(include over-the-counter medications taken daily)

______________________________

______________________________

______________________________

List any allergies:

______________________________

List any known life-threatening physical problems:

______________________________

Date of last Tetanus injection: ______

Date of Event:  

______________________________       

Beginning and Ending Time of Event:  

____________________

Location of Event:

__________________________________________
