Maranatha Baptist Church Permission and Medical Information and Authorization Form

I authorize my teenager _____________________________________ to attend the Maranatha Youth Rally on June 4th & 5th 2010. On the 4th most activities will occur at Maranatha Baptist Church in Dover, DE.  I am aware that my teenager will be driving go carts and using water slides at Midway in Lewes, DE on the 5th. I have the option of choosing the activities that I do not wish my teenager to participate in.




___________________________________________________________





Parent or Guardian signature

The activities I do not wish my teen to participate in 

Parent or Guardian’s Name _______________________________________________________

Address_______________________________________________________________________

Phone # (_______) __________________ Work Phone # (______) _______________________

Medications____________________________________________________________________

Known Allergies _______________________________________________________________

Physical Handicaps, disorders, or illnesses___________________________________________

Doctor’s name ___________________________ Phone # (______) _____________________

I give my permission for my child to receive emergency medical treatment if I can not be reached after a reasonable amount of time.

           Signature: ______________________________ Date: _________________________

Health Insurance Company_____________________________________________________

Policy Number_______________________________________________________________

Phone Number (______) _______________________________________________________

