Yarmouth Wesleyan Church
Youth & Children

Event Permission Form

Event: _______________________________________________________________________________________
Date & Time: _________________________________________________________________________________
Name of Youth/Child: ___________________________________________________________________________

Home Phone: ____________________________________ Cell: _________________________________________

PARENT PERMISSION AND RELEASE OF LIABILITY:

I hereby give my son/daughter named above permission to participate in the event listed.  Although the Yarmouth Wesleyan Church, its staff and volunteers will use the utmost precaution in guarding the health of the above participant and preventing accidents, I release the owner and liability in case of illness or injury as a result of the activity.  Furthermore, I release the owner and driver of any car transporting my child for the event from any liability in case of illness or injury.

Signature of Parent: ____________________________________________________________________________
Date: ___________________________________

MEDICAL EMERGENCY AUTHORIZATION AND HEALTH INFORMATION: In case of sudden illness or accident to the above name participant in this activity, I authorize YWC staff and/or volunteers to take such action as seems appropriated to protect the health and physical well being of my child.  This authority extends to any emergency response worker, physician or surgeon to perform medical procedures including examinations/tests to preserve the health and well being of my child.  All efforts will be made to contact the parent(s) or guardians(s) in case of emergency.
Signature of Parent/Guardian: ____________________________________________________________________
Date: ___________________________________
Additional Emergency Contact: ___________________________________________________________________
Relationship to child/youth: ______________________________________________________________________
Phone: __________________________________

The following information is provided as an aid to chaperone(s) dealing with the well being of the participant.

Any existing health conditions (allergies, handicaps, diabetes, asthma, etc.):________________________________
_____________________________________________________________________________________________
Medications/Instructions: ________________________________________________________________________

NS Health Card Information: _____________________________________________________________________
