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STUDENT MINISTRIES





Osceola Grace Brethren Church Ministries

Student Ministries Parental Consent Form

Valid:  December 2008 through December 2009

Student’s Name _______________________________________Age _____ Birth Date____/____/____

Address ______________________________________________Phone (_____)_______-___________

City ______________________________________________State _________Zip Code_____________

School ______________________________________________________Current Grade___________

To Whom It May Concern:

The undersigned does hereby give permission for my child, ________________________________________________________________to

attend and participate in activities by OGBC for the year.

We (I) authorize an adult in whose care the minor has been entrusted to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or special supervision and on the advise of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

The undersigned shall be liable and agree(s) to pay all cost and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization.

Should it be necessary for any (my) child to return home due to medical or disciplinary reasons the undersigned shall assume all transportation costs.

The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by OGBC.

We understand the OGBC representative will endeavor to reach us should the nature of the injury or illness warrant it.  However, we will not hold any of the OGBC personnel responsible if efforts to contact me (us) are unsuccessful.  During this time we can be reached at:

Home address _________________________________________Phone (______)_______-__________

City ______________________________________________State __________ Zip Code___________

Father’s Business Phone (_____)__________-_________________

                Business Address _____________________________________________________________

Mother’s Business Phone (_____)_________-_________________

                 Business Address _____________________________________________________________

Insurance Information:  Insured Name _________________________ Account #_________________

Name of Insurance _________________________ I.D #______________ Emergency #____________

___________________________________________             ___________________________________

              Signature of Parent/Guardian                                                     Date

On the reverse side of this page, please list any other information that would be necessary for our Staff.

Nearest relative or friend to contact if parents cannot be reached:

_______________________________________________________     ___________________________

                                             Name                                                                             Relationship

Phone (_____)_______-__________________

___________________________________________________    _________________________

                                         Name                                                                       Relationship

Phone (_____)_______-__________________

Child’s Doctor __________________________________Phone (_____)______-____________

Doctor’s Address ______________________________________________________________

Parent’s Doctor__________________________________ Phone (____)______-____________

Allergies to medicines or other allergies 

Date of last tetanus vaccination______________________________

Child is presently taking the following medications:

For the following condition(s)

ADDITIONAL INFORMATION HELPFUL FOR THE PASTORAL TEAM TO KNOW:

______________________________________________________________________________


______________________________________________________________________________

