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PERMISSION FORM FOR 2006-07 YEAR

(September 2006 – August 2007)

Name of Student: ____________________________    Birth date: ____/____/______

Name of Parent(s): _________________________________________

Address:______________________________________________________

City:_________________________
        Zip:_______________

Home Phone #:

  (_____)______-________

Secondary Emergency #:
  (_____)______-________

Name of Insurance Company: _______________________________________

Policy #:____________________  Physician (if applicable): ____________________

Does your child have any allergies?  If yes, please specify.

___________________________________________________________________________

___________________________________________________________________________

Any conditions or necessary medications?

___________________________________________________________________________

___________________________________________________________________________

I/We, the parent(s) of ________________________________, in the event that I/we cannot be reached, give Calvary Chapel Tracy the right to obtain any necessary medical treatment for my child in case of accidental injury for the duration of September 1, 2006 through August 31, 2007.  I/we do not hold Calvary Chapel Tracy or the owners of the event’s property liable throughout the same duration of time.

Parent/Guardian Signature: ________________________________

Parent/Guardian Name: ________________________________

