
GENERAL PERMISSION AND MEDICAL INFORMATION FORM 

FIRST BAPTIST CHURCH ELKIN 

In our Basic Operating Procedures and Policy, the church requires “parents to be given advance notice and information regarding any 
activity which deviates from the traditional classroom instruction offered at the church during Sunday School, Youth fellowship, VBS, or 
other regular activities at the church”.  Parents should give permission for their child’s participation in these events.  This general 
permission form and medical information covers “typical” church programs and activities, including those offsite.  Youth will not be 
taken offsite without parental notification.  Separate permission forms with medical information will be required for any activity involving 
extreme sports activity (white water rafting, skiing, etc.) or other special circumstances. 
 
Please fill in form completely! 
 
Contact information: Child/Youth name: __________________________________ Date of Birth: ___________________ 

Address: __________________________________________________________________________________ 

Child/Youth email address: ____________________________________________________________________ 

Child/Youth cell phone: _____________________ Texting allowed? __________ 

Parent/Guardian Name(s): _____________________________________________________________________ 

Parent/Guardian Phone numbers:  Home __________________   Work __________________   Cell ____________________ 

Emergency contact Information in the event parent/guardian cannot be reached: 

Name: ______________________________________ Relationship:  _______________  Phone: ______________ 

Medical information: (please print) 

Known allergies to medicines, food, etc:  _____________________________________________________________________  

Other known medical conditions:  ___________________________________________________________________________ 

Current medications on a regular basis: ______________________________________________________________ 

My child/youth is allowed to take:  ____Tylenol       ____Ibuprofen Other meds (List): ________________________ 
The meds will be given ONLY after verbal consent is given at the time of need. 

Family Doctor: ________________________________________________ Phone: ______________________ 

Medical insurance with: __________________________________  Name on policy: __________________________ 

In the event my child suffers any illness or accident requiring emergency hospitalization, medication, or surgery while at a First Baptist 
Church Elkin event, I give permission for necessary medical treatment by a qualified adult. I will not hold FBC of Elkin, its staff, or 
volunteers liable in case of accident, loss, or death. 
 
________________________________________  _________________ 
 Parent/Guardian Signature     Date 
 
 
-  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +  -  +   
 
 
_____  I give permission for photographs of my child/children/youth to be used on the First Baptist Church of Elkin web site 

and Facebook page, or in the press or media. 
_____  I do NOT give permission to use my child’s picture in the media.  PLEASE CHECK ONE OPTION AND SIGN. 
 
 
________________________________________                    __________________ 
 Parent/Guardian Signature         Date 
 

 


