	Yearly Medical Release and Permission Form for:

First Baptist Church-Edgewater  for 2012
Effective dates: January 1, 2012 to December 31, 2012

	You are representing the First Baptist Church-Edgewater during our outing. We expect that you will display a mature and responsible behavior. 

For your information, we expect each student to conform to these rules of conduct:

· No possession or use of alcohol, drugs, or tobacco

·  No students can drive

·  No fighting, weapons, fireworks, lighters, or explosives

·  No offensive or immodest clothing

·  No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters

· Participation with the group is expected

·  Respect property

·  Respect one another, staff, and adult leaders

·  Respect and comply with event schedules

· Students who fail to comply with these expectations may be sent home at their parents’ expense.
Student Signature:_______________________________________

	I understand that I will be notified at the time of any major infraction by my child, which will result in his/her dismissal from the event.

I grant the permission of First Aid to be given to my child by the people in charge of the event, and those transporting any child to and from the event as their judgment deems advisable, and to make the necessary referrals to qualified physicians for treatment of illness or accidents of a more serious nature. I understand I will be promptly notified in the event of any serious illness or accident and prior to any major surgery, except when delay in such communication would endanger life. In case of medical emergency, I understand that every effort will be made to contact the parent/guardian of the participant. In the event that I cannot be reached, I hereby give permission to the physicians selected by the adult to start to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery, if deemed necessary for my child.
_____________________________ has my permission to attend all youth activities sponsored by FBCE from            .                 NAME OF STUDENT                                      January 1, 2012 to December 31, 2012.
                 

	Insurance Company or Group:

	Policy Number:

	Parent/Guardian Name(s):

	Home and/or Cell  Number:

	Please list any allergies or medications:

	Parent/Guardian Signature:

	Date of Birth of Policy Holder:

	Need Copy of front and back of Insurance Card


