
CHILHOWIE CHRISTIAN CHURCH
172 APPLE VALLEY ROAD CHILHOWIE, VA 24319 (276) 646-3555

PERMISSION SLIP FOR STUDENT EVENT

I hereby give my permission for my son/daughter ________________________________________ to participate in youth events.

Parent or Guardian:

Mother: ______________________________________________  Father:______________________________________

Address:______________________________________________________________________

I can be reached at the following numbers: ______________________________________________________

Child’s Address:______________________________________________________________

Child’s Birth Date:_____________________________________________

GENERAL HEALTH INFORMATION FOR MY CHILD

Any allergies or illness:_______________________________________________________________________

Taking any medication:___________________________________________________________________

Approximate time of last tetanus injection:_______________________________________________________

Insurance Company:_______________________________________ Policy #:_____________

To the best of my knowledge, the above health information is correct and the above named person has my permission to engage in all activities unless otherwise stated. In the event of an emergency and I cannot be reached. I hereby give permission to the physician selected by the event director to secure proper treatment for my child. I also give my permission to administer over the counter medicines such as pain reliever or medicine for stomach issues.

__________________________________________________  ____________________________________________________
Date                                                                               Signature of Parent or Guardian

