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1st Free Will Baptist Church of Park Hills

Parent/Guardian Event Permission and Emergency Medical

Information

FRM-005 | RELATED POLICY: Ministry Event and Activity Safety Policy; Child, Youth, and Vulnerable Adult Protection Policy

Complete for each applicable event or trip involving a minor. Provide relevant medical information needed to care for the

participant safely.

01 Participant and event

Participant full name

Event / ministry name

Event location / destination

o On church property

o Overnight

Departure / drop-off arrangements

02 Parent / guardian and emergency contacts

Parent / guardian name

Phone / text

Emergency contact if parent unavailable

Age / date of birth

Date(s) and time(s)

Trip / event leader

o Off campus

o Transportation provided by church / approved drivers

Expected return / pick-up arrangements

Relationship

Alternate phone

Phone / relationship
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03 Medical information for this event

Allergies (food / medication / other) or “None”

Relevant medical needs or conditions affecting participation or “None’

Medication needs / instructions or “None”

Other important care or accessibility information (optional)

If more space is needed, attach confidential instructions and speak directly with the event leader. Do not include information unrelated to safe
participation.

04 Permission and emergency medical response

| give permission for the participant named above to attend the event described on this form. Where the event includes the
transportation described above, | also authorize participation in that transportation.

In an emergency, | authorize church leaders to contact emergency services and seek appropriate emergency evaluation or medical
care when necessary. Leaders should make reasonable efforts to contact me or the emergency contact as circumstances permit.

Does the participant have any participation restriction that the event leader should know about? oYes oONo

If Yes, please describe the limitation or contact the event leader to provide information privately.

Parent / guardian signature Date

Best number for urgent contact during the event

This form documents event permission and relevant care information; it does not replace the church’s child protection, supervision, driver approval, or
incident reporting requirements.

FRM-005 | PARENT / GUARDIAN PERMISSION Page 2 of 2




