A.Y.M. PERMISSION-RELEASE FORM

Name:___________________________________________________

Phone: __________________________________________________

Address:_________________________________________________

City/Zip:__________________________________________________

I give my permission for my above-named child to join the teenagers of Auburntown Church of Christ  on  November 21st, 22nd , and 23rd ,  2003 for Teen Retreat in Jamestown, Tennessee.  I understand that they will be traveling either by van, bus or car.

I hereby release Auburntown Church of Christ and the Auburntown Youth Ministry staff, both paid and volunteer, from responsibility and liability for any injury that my child may sustain during this activity.  In the even of an emergency, I hereby authorize an adult leader of this activity, as an agent for me, to consent to any X-ray examination, medical, dental or surgical diagnosis, treatment, and hospital care advised and supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, either at a doctor’s office or hospital.  I expect to be contacted as soon as possible.

Signature of Parent or Legal Guardian:______________________________

Date:_____________________________

Emergency Phone Number(s):_____________________________________

Medical Information

Allergies:_______________________________________________________

Medications Being Taken:_________________________________________

Physical Handicaps or Limitations:__________________________________

Medical Insurance Co.:____________________________________________

Policy Number:___________________________________________________

Member’s Name:__________________________________________________
