BETHEL BAPTIST CHURCH
SPECIAL CONSENT TO PARTICIPATE AND CONSENT TO TREAT

Planned Activity: _____________________________________________________________________________

Location of Activity: __________________________________________________________________________
Date(s) of Activity: _______________________ Group/Activity Leader:_______________________________

Other Chaperones: ____________________________________________________________________________
Details of Activity: ____________________________________________________________________________
_____________________________________________________________________________________________
Method of Transportation: _____________________________________________________

Cost: _____________________________________  Payment Deadline: __________________________________

What to Bring: _________________________________________________________________________________

DETACH AND RETURN FORM BELOW

NAME OF CHILD: _____________________________________________________________________________

NAME OF PARENTS OR GUARDIANS (print): ____________________________________________________

CHILD’S DATE OF BIRTH: ____/____/_____
CHILD’S SOCIAL SECURITY #: _______-________-_______

INSURANCE PROVIDER: _________________________________ POLICY #: ____________________________

ADDRESS: _____________________________________________________________________________________

My child, _________________________________________ has my permission to participate in (activity) 
_______________________________________________________________________________________________
List any activities the child is not permitted to engage in: _____________________________________________

CONSENT TO TREAT:

While my child is attending this function, I hereby authorize the adult(s) in charge, or in his/her absence or disability, any adult accompanying or assisting him/her, to consent to the following medical treatment for said minor:


(i) provide for, approve and authorize any health care at a hospital, emergency room, doctor’s office or other institution; (ii) employ any physicians, dentists, nurses or other person whose services may be needed for such health care; (iii) review and , if necessary, disclose the contents of any confidential medical records; and (iv) execute consent forms required by medical, dental or other health authorities incident to the provision of medical, surgical or dental care to the child.

_____________________________________________________
_______________________________________


Signature of parent/legal guardian




     Date
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