~DNOW-WEEKEND-2012-

FIRST BAPTIST CHURCH

306 S. 10™ STREET

PFLLIEERVILLE, T™X

learning to seek God 78660
- (512) 251-3052

STUDENT
EVENT PERMISSION FORM

| PARENT OR
LEGAL GUARDIAN OF (STUDENT’S
NAME) GIVE MY PERMISSION FOR HIM OR HER TO ATTEND:

D-Naow 201 2- FEB. 24-26

| KNOW THEY WILL BE TRAVELING IN VEHICLES DRIVEN BY YOUTH
WORKERS AND UNDERSTAND THAT AS A PART OF THIS EVENT,
THEY WILL BE TRAVELING T0O:

VARIOUS LOCATIONS IN THE PFLUGERVILLE AREA (HOST HOMES,
FBC, PFLUGERVILLE, CALVARY CHURCH, AND ST. ELIZABETH’S).

| UNDERSTAND THAT IF | CANNOT BE REACHED IN THE CASE OF
AN EMERGENCY, MEDICAL OR OTHERWISE, AN ADULT SPONSOR
HAS MY PERMISSION TO MAKE A DECISION ON MY BEHALF. IF THE
SITUATION REQUIRES, | WILL, IF REQUESTED, COME CARE FOR MY
CHILD. |IF UNDERSTAND THAT IF MY CHILD BECOMES A
DISTRACTION OR LIABILITY TO THE OTHER PARTICIPANTS AFTER
ATTEMPTS AT RESOLUTION, | WILL COME AND TAKE
RESPONSIBILITY FOR THEM AND IF DEEMED NECESSARY CHECK
THEM OUT OF THE EVENT.

| VERIFY THAT ALL OF MY CHILD’S MEDICAL INFORMATION (FROM
2011 MEDICAL RELEASE FORM) IS CURRENT. (/F ANY MEDICAL
INFORMATION NEEDS TO BE UPDATED, PLEASE CONTACT THE FBCFR
STUDENT MINISTRY OFFICE).

PRINTED NAME OF PARENT/ LEGAL GUARDIAN:

SIGNATURE OF PARENT/ LEGAL GUARDIAN:!:

REVOLUTICN

DATE:




