Crace Bible Church

12039 HERTZ STREET, MOORPARK, CA 93021 (805) 529-5577

Youth Activity Permission Slip & Medical Release Form

I/WE HEREBY GRANT PERMISSION for
to participate in the activities of Grace Bible Church. (Print minor's full name)

STUDENT CONDUCT: | fully understand that my child is to accept and obey all rules and requirements governing conduct during
church trips or activities. It is understood that any child determined to be in violation of these standards may be disallowed further participation in this
or other activities.

IN CASE OF A MEDICAL EMERGENCY caused by either illness or injury, | hereby consent to whatever medical,
dental, or surgical diagnosis or treatment, and hospital care from a licensed physician and/or surgeon, as deemed necessary for the safety and
welfare of my child. | understand that the resulting expenses will ultimately be the responsibility of the minor’s parent(s) or guardian(s).

LIABILITY RELEASE: |, the undersigned, hereby release and discharge Grace Bible Church of Moorpark, its officers,
employees, agents, and servants, from all liability arising out of or in connection with church activities or trips that result from any cause other than
the negligence of the church.

STUDENT MEDICAL INFORMATION

NAME OF MINOR DATE OF BIRTH SOCIAL SECURITY #

MINOR'S PRIMARY CARE PHYSICIAN (NAME & TELEPHONE #)

MEDICATIONS, ALLERGIES, ETC.

DATE OF LAST TETANUS SHOT STUDENT SIGNATURE DATE

PARENT/INSURANCE INFORMATION

FATHER OR GUARDIAN MOTHER OR GUARDIAN

ADDRESS ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

HOME PHONE WORK PHONE HOME PHONE WORK PHONE
SOCIAL SECURITY # SOCIAL SECURITY #

HEALTH INSURANCE COMPANY HEALTH INSURANCE COMPANY

INSURANCE CLAIM TELEPHONE # INSURANCE CLAIM TELEPHONE #

GROUP # POLICY # GROUP # POLICY #

SIGNATURE DATE SIGNATURE DATE
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