Permission Slip 
As a parent or guardian, I give my permission to the Northwest
church of Christ and any recognized official of that congregation

to take my child:

(Name of Child/children) ____________________________

to (event) ________________________________________

If I should need to be reached, you may contact me at:

Primary phone____________________________________

Secondary phone: _________________________________

Parent or Guardian Signature: 

______________________________________________

Medical Consent for Treatment

Last Name:_______________First Name:______________ 

Birthday___/___/___             Male  /  Female

Emergency Phones #________________/_______________

Medical Insurance Information
Insurance Provider__________________________________

ID #__________________________

Physician: ___________________________Phone: ____________

Dentist: _____________________________Phone: _____________

Pertinent Medical Information: (allergies, medication, limitations etc.)

I hereby give my permission for the administration of any treatment deemed necessary by any licensed physician or dentist, and the transfer of this child to the nearest medical facility. This authorization does not cover surgery unless required to save a life.

Parent or Guardian Signature______________________

Date:__________________
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