
I, the undersigned parent or guardian of _________________________________ , do hereby authorize the 
above mentioned minor to ride on the Harvard Avenue bus/van and to participate in any Summer 2006 
Harvard Avenue Baptist Student Ministry events. 
 
I also authorize adult workers with the youth of the above named church to consent to any examination, x-ray, 
anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of 
any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a 
licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or a said 
hospital. 
 
Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/daughter 
may receive emergency medical treatment from any physician, hospital, or other medical center without the 
necessity of first notifying me, and do further agree to hold blameless any physician, hospital or other medical 
center for rendering such services. 
 
I also agree to hold blameless the above mentioned church, its staff or other volunteers for any injury that 
might occur to the minor above. 

        
  This form is valid from May 1, 2006—September 1, 2006          Parent(s) or Guardian(s) signature                       DATE 

Insurance Company or Group________________________________________________________________ 
 
Policy Number____________________________________________________________________________ 
 
(PLEASE PRINT THE FOLLOWING INFORMATION) 
 
Name of Participant_________________________________ Parent or Guardian_______________________ 
 
Address________________________________________________________________________________ 
 
City__________________________________State________Zip__________________________________ 
 
Daytime Phone____________________________________Evening Phone____________________________ 
 
My child is allergic to the following foods: (cheese, milk, nuts, etc.)____________________________________ 
 
My child is allergic to the following medicines: (penicillin, aspirin, etc.)________________________________ 
 
My child is allergic to the following: (dogs, cats, flowers, bees etc._____________________________________ 
 
My child has the following physical limitation: (asthma, seizures, etc.)__________________________________ 
 
Any previous injuries or accidents we need to be aware of:___________________________________________ 
        
______________________________________   
                                                                                           
                                                                                              Parent(s) or Guardian(s) signature            (DATE) 


