student PERMISSION slip & MEDICAL CARE RELEASE

south lansing Christian church
____________________________________________
_______________


Student Name





Date of Birth



I, __________________________________________________, (relationship)___________________________________ of the student named above, give my permission for him/her to attend the 

THE FLOOD LOCK IN
January 28-28, 2017
No student is allowed to leave early without signed note from parent / guardian for any reason
I agree to hold South Lansing Christian Church harmless from any and all liability it may incur related to my child's travel to and from and attendance of this event.  I also agree to hold each adult supervising my child on behalf of the church harmless from all liability he or she may incur, except for liability resulting from willful, wanton, or intentional acts he or she commits.

In the event of accident or emergency, I understand that attempts will be made to contact me.  However, if I cannot be reached within a reasonable time under the circumstances, I give permission to the adults from South Lansing Christian Church who are supervising my child in relation to this event to order any necessary medical treatment.  I also consent to and authorize any accredited hospital and its medical staff to administer and perform any emergency medical and/or surgical treatment deemed necessary in the judgment of the treating physician.  Furthermore, I authorize the release of information for insurance purposes and payment directly to the hospital.  

__________________________________________________________

___________________________

Signed (Parent/Legal Guardian)






Date

___________________________________________________________________________________________________

Address (Street, City, State, & ZIP)

___________________________

___________________________ 

___________________________

Home Phone



Work Phone



Cell Phone/Pager

____________________________________
_________________________
___________________________

Health Insurance Carrier



Policy  Number


Insurance Carrier Phone 

Emergency Contacts (if parent or guardian cannot be reached)

___________________________________________________

__________________________________

Name 








Phone

___________________________________________________

__________________________________

Name 








Phone

