Atascocita Community Church

Permission Slip

Date: ________________

Name of child: _______________________________________________

Address: ____________________________________________________

Phone: _________________________________   Date of birth: ______/______/_____

My permission is granted for ____________________________ (name of child) to attend activities with or at Atascocita Community Church for the year 2007. My permission is also granted for the Pastor, Pastor of Students, or other adult sponsors in charge from Atascocita Community Church to obtain necessary medical attention in case of sickness or injury to my child.

I, the undersigned, do hereby verify that the information on the medical release is correct, and I do hereby release and forever discharge all sponsors and Atascocita Community Church from any and all claims, demands, actions or cause of action, past, present or future, arising out of any injury while participating in the event.

Dated this ________ day of _________________________, 2008.

State of Texas, Harris County

Signature of Parent / Guardian: _____________________________________________

MEDICAL RELEASE

In case of emergency, notify: ______________________________ Phone: __________

Family Physician: _______________________________________ Phone: __________

Family Insurance Co.: ____________________________________ Policy # _________

    (copy of insurance card must be attached)

Check appropriate information:

____ Asthma  ____ Sinusitis  ____ Bronchitis   ___ Kidney Trouble  ____ Heart Trouble

____ Diabetes  ____ Dizziness  ____ Upset Stomach  ____ Hay Fever

____ Other (list) __________________________

Allergies: Food (list): _______ Penicillin or other drugs (list): ______________________


Insect bites/stings __________ Poison sumac, ivy, or oak __________________

Previous operations or serious illnesses: _____________________________________

Any current medication (list): _______________________________________________

Special diet: ____________________________________________________________

Childhood diseases: ___Chicken pox  ___Measles  ___Mumps  ___Whooping Cough



          ____Other (list): ____________________________

