Emmanuel Evangelical Free Church
438 E. Harvard Rd., Burbank, CA 91501(818) 843-0900 www.emmanuelburbank.org

Parent Permission Form & Medical Release
Effective August 1, 2010 through August 31, 2011

Childs’s Name ' Age Birth-date / / Grade

T T OO ORI TR BT e e T L S

Address
(Street) (City) (Zip)

Primary E-mail address.

Home Work Cell
Other Emergency Contact: relationship:
Home: | Work: Cell:

Medical Insurance Company:

Policy #

Medical History

Date of last tetanus shot:
Does your child wear glasses? Contact lenses?

Does your child have any known medical conditions? Yes NoO

If Yes, please describe:

Please list the name, dosage, and purpose of medications currently being taken by Minor:

Does your child have any drug allergies? Yes No
If Yes, please describe:

Does your child have any food allergies? Yes No
If Yes, please describe:

Does your child have any dietary restrictions? Yes No
If Yes, please describe:

Does your child have any activity limitations or behavioral concerns? Yes No
If Yes, please describe:
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The undersigned parent/legal guardian of (Name of Child)
minor. does hereby consent to the participation of my child in Emmanuel Children’s Ministry activities.

, d

Activities may include, but are not limited to: |
Arts & Nature Camp, Discovery, Vacation Bible School, game nights, and off campus field trips.

Transportation:
If any is needed, it will be provided by private vehicles or bus. Parent will be notified in advance of

the off campus activity.

Note: If you desire to limit your child’s participation in any activity please submit your wishes in
writing to the Children’s Ministry Director prior to the activity.

| further authorize any one of the above named supervisors as agent(s) for the undersigned to consent {0
any medical and/or dental care, including any X-ray examination, anesthetic, medical or surgical
diagnosis of treatment and hospital care which is deemead advisable by and is rendered under the
general or special supervision of, any physician and surgeon licensed under the provisions of the
Medical Practice Act of the medical staff of any hospital, where such diagnosis or treatment in rendered
at the office of said physician oar at said hospital. It is understood that this authorization IS given in
advance of any specific diagnosis, treatment or hospital care being required but is given to provide
authority and power of the part of our aforesaid agents to give specific consent to any such diagnosis,
treatment or hospital care which aforementioned physician in the exercise ot his/her best judgment may

deem advisable. This authorization is given pursuant to the provisions Section 6910 of the Family Code
of California.

The undersigned parent hereby authorizes any hospital or other medical provider which has provided
treatment to the above-named minor pursuant to the provision of Section 6910 of the Family Code of
California to surrender physical custody of such minor to any of the above-named agents upon the

completion of treatment. This authorization is given pursuant to Section 1283 of the Health and Safety
Code of California.

We also agree not to hold responsible Emmanuel Evangelical Free Church or any of its responsible
agents for the accidental injury of my child, or the negligent act (s) or intended act(s) made by others,
which cause injury to my child.

The authorizations are effective August 1, 2010 through August 31, 2011 unless revoked sooner In
writing to delivered to said agent.

Name (please print})
Parent/Legal Guardian

Signature | Date

Behavior:

We expect each student to conform to these rules of conduct: Respect one another, staff and

adult leaders. Respect property. Participation with the group is expected. No offensive or
immodest clothing. '

Please discuss these rules with your child and have them sign below.

| agree to obey these rules of conduct.

/ /

Student Name ' Student Signature M D Y
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