PERMISSION TO PARTICIPATE/EMERGENCY TREATMENT PROVISION FORM FOR MINORS
(Please print clearly)

Part I (Permission to Participate)

I give my permission for my child                                                                    to participate in events sponsored by New Hope Church, 4739 Powell Road, Powell, OH 43065.  I assume full financial responsibility for emergency treatment and will not hold New Hope Church or its sponsors liable if emergency treatment is necessary.  This permission is granted for the period from  September  1, 2017  through  August 31, 2018
Signature:  ______________________________________            
Provision for emergency treatment for participants who become ill or injured while under the authority of New Hope Church, Powell, Ohio.

Please complete and sign either Part II or Part III

Part II (Consent for Emergency Medical Treatment)

In the event of an emergency and reasonable attempts to contact me                                         at one of these telephone numbers: ______________                                          or                                            have been unsuccessful, I give my consent for New Hope Church sponsors to authorize emergency medical or dental treatment deemed necessary by a licensed physician or dentist, and the transfer of my child to any hospital reasonably accessible.
My Child is Allergic to:                  (                                                    )
Medicine My Child is Allergic to:  (                                                    )
Food My Child is Allergic to:         (                                                    )

Medication My Child is             Name of Medicine            Dosage                Times per Day

Taking:
                                                    (                             )      (                      )       (                               )
                                                    (                             )      (                      )       (                               )
                   
                (                             )      (                      )       (                               )
Last Tetanus Booster was:         (                                            ) date

Special Medical Concerns:  _____________________________________________________

Preferred Physician     (                                                     ) 

   (                                                     )



        name                                                
          phone number w/ area code

Preferred Dentist          (                                                     )  

  (                                                     )
    

                         name                                                     
         phone number w/area code

Preferred Hospital        (                                                     )  

  (                                                     )
                                                 
       name                                                      
        phone number w area code                                      

Signature:_____________________________________________________________

_____________________________
Part III (Do not complete if Part II has been completed)

I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish New Hope Church sponsors to take no action or to_____________________________________________________________.
Signature:_____________________________________________________________

_____________________________


(parent/guardian)






(date)

NOTARY ___________________________                     

    ____________________________

                 

(name)    





   ( date)

EMERGENCY CONTACT NOT LISTED ABOVE, PLEASE
ALTERNATE EMERGENCY CONTACT :                  (                                                                   (name)

                                                                                                                                                                             (                                                                   phone)
                                                                                          (                                                                     (cell)   

