PBCVBS Waiver & Authorization Form please fill in-one form per child

ive Parkway Baptist Church (PBC) permission to

s-during fuly. 15-18, 2018. PBC will ensure that

irah | agree that PBC will not be held responsible
in-case: af acc:dent and!or injury of my child:

{I) Pickup authorization

1 will be responsible topick up'of my child, and | also authorize the following individuals to pick up my
| | | - child:

A Namer . .. .. Phone;

{please understand ID might be checked)

{lll) Emergency treatment authorization

“PLEASE NOTE MY CHILD IS ALLERGICTO:

1 give-Parkway Baptist Church-permission to obtain emergency treatment for-my child,

|
|
Chidmames___Child'sCare Card Number:

Child's Physician: _ ______Phon é::

Physician's address:

Parent's Address:

Home: Phone# e AA-WoEk{Phanfef#;

l'agraewith ::a'll"the--sié‘ét’éme’ﬁt’s ab‘c‘i'Véf as well as my consent for PBC to photograph and
vndea recording of my: child: durmg the VBS activities for future celebration and promotion usage.

Parent[Guardlan signature: . NI Date:




