2011 – 2012 Word of Life Student Ministry

General Permission & Medical Info Form 
Student Name_________________________ Phone #___________________

Student D.O.B___________ School_____________________ Grade________

Parent Name __________________________ Phone # __________________

Student Email _____________________Parent Email _______________________
Address ___________________________________ City _____________________

State _________ Zip _____________ Emergency Contact _____________________

Emergency Contact # ____________________
Is anyone legally restricted from picking up your child? ________________________

(If so a court order must be attached)
Medical Info:

Does your child have any food or medical allergies, medication requirements? 

If so please list:

___________________________________________________________________
Does your child have any special needs that we should be aware of? 

____________________________________________________________________
In the event of any emergency where a parent cannot be reasonably reached to give consent for medical care, I give Word of Life permission to consent to emergency medical care for my child.

Parent Signature ________________________________   Date ________________

Insurance Company _____________________ Subscriber Name ________________
Subscriber # _____________________ (Please note alternate # is available for social security #)

______ (Initial) I give my child permission to participate at WOLSM 

______ (Initial) I give my child permission to attend Events & Outing promoted by WOLSM

______ (initial) I give my child, written above, permission to ride in a vehicle operated by a properly licensed, insured vehicle, with an adult staff member (age 21+) 
______ (Initial) I understand that my child will be required to follow all rules set by WOLSM.

______ (Initial) I would like to receive WOLSM email updates

Signed ____________________________________ Date ________________________

