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Permission Release/Information Form
Name________________________________Phone No.___________________

                                          (parent/guardian name)
Address_____________________________________________City/Zip_______
 ______  Visitor (please ck), invited by__________________________________
give permission for_____________________to join Calvary Church on________   
                                                        (student’s name)                                                                                           (date(s))
________________________________________________________________.
(retreat, event name)

I agree that the staff member or adult in charge is authorized to solicit medical care in the best interest of my child in case of an emergency arising during the course of his/her attendance at the above-mentioned function.  I further understand and agree that my medical insurance coverage or other applicable insurance coverages, if any, are primary coverages for the protection of my child and that any insurance coverage provided by Calvary Church is secondary coverage.

Signature of parent or legal guardian:___________________________________
Date:__________
 Emergency Phone No.:_______________________________
MEDICAL INFORMATION (Required for Overnights)
ALLERGIES:______________________________________________________
MEDICATION BEING TAKEN:________________________________________
PHYSICAL LIMITATIONS:___________________________________________
MEDICAL INSURANCE COMPANY:___________________________________
POLICY NUMBER:_________________________________________________
