MEDICAL RELEASE FORM/ PERMISSION SLIP FOR EMERGENCY MEDICAL CARE

My child, ___________________________________________________________,
has my permission to participate in the Junior/Senior High Lock-in to be held at First Baptist Church on Friday March 19 through 9 AM on Saturday March 20, 2010.  By agreement with Southminster staff, it is my understanding that there will be adequate chaperone personnel on site all through the night and there will be no minor age participant allowed to leave the premises.  By my signature below, I give my permission, in the event of the need for emergency medical attention, for my minor age child to be treated.

Parent or guardian_______________________________________________________

Telephone # Home___________________________

Employment#_______________________________

Cell#______________________________________

Email address_______________________________

Relationship____________________________________________________________

Date__________________________________________________________________

Known allergies_________________________________________________________

Medications_____________________________________________________________

