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VICTORY YOUTH PERMISSION FORM


Name (student) ___________________________________________________________

Address_________________________________________________________________

City ___________________________________State___________Zip_______________

Phone_________________	Age____Grade______School________________________


I give permission for ____________________________________ to attend The Bridge in Nashville, Tennessee on Tuesday, January 1, 2019 with the Victory Church youth group from Victory Church in Madisonville, KY.  I understand the group will be traveling by automobile, leaving from and returning to Victory Church.

I hereby release Victory Church, its staff and sponsors, from responsibility and liability for any injury or illness that my child may sustain during these activities.  In the event of an emergency, I hereby authorize an adult leader of the group, as an agent for me, to consent to any X-ray examinations, medical, dental, or surgical diagnosis’s, treatments, and/or hospital care advised and supervised by a physician, surgeon, or dentist (as appropriate), licensed to practice under the laws of the state where the services are rendered, either at a doctors office, or in any hospital.  I expect to be contacted as soon as possible and agree to make financial arrangements to cover the cost of treatment given.  

Signature of Parent or Guardian _____________________________________________

Date ___________________ Emergency Phone Number __________________________

MEDICAL INFORMATION

Allergies __________________________________

Current Medications_________________________

Physical Handicaps_______________________________

Medical Insurance and Policy ___________________________

Policy Holder’s Name________________________________
