SACC   2010   Parental / LEGAL GUARDIAN Consent Form

Name_________________________________________________________________    Age __________     Birth Date _______________

Address _________________________________________________________________________  Phone (_____)___________________

City _________________________________     State ___________________     Zip __________________  School __________________ E-mail:_________________________________________________________                    Grade in or just completed _________________

Parent(s) phones _______________________________HM


___________________________________HM

_____________________________________________WK 


___________________________________WK

_____________________________________________CELL


___________________________________CELL

Mother / Legal Guardian





Father / Legal Guardian
To Whom It May Concern:   

The undersigned does hereby give permission for our (my) child, (or Myself, if you are a participating adult)
_______________________________________________________________, to attend and participate in activities sponsored by 
Sandusky Ave. Christian Church  
1101 S. Sandusky Ave. 

Tulsa, OK 74112   
(918) 834-4427.  

Please Print Your Child’s Name (or name of Adult Participant) in the above blank 
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist 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 at said hospital.

In the event of a minor emergency, (ie. falls, cuts, scrape, etc.) do you want to be notified?      ( yes      ( no

Do you give your child aspirin?     ( yes      ( no    ( other _____________

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization.

Should it be necessary for our (my) child to return home due to medical reasons, disciplinary actions, or otherwise, the undersigned shall assume all transportation costs.

I, the parent or legal guardian of my child listed on this form, certify that he/she has my full approval to participate in the programs of Sandusky Ave. Christian Church.  The child identified on this form understands that he/she is expected to abide by Sandusky Ave. Christian Church guidelines and be directly responsible to the Youth Minister.  Sandusky Ave. Christian Church assumes responsibility for discipline at all of its programs and events and, if necessary, may, because of misconduct or disobedience, require a student to leave.  In such instance, 
I will assume full responsibility for returning my child home.

Further, I do release and hereby agree to hold blameless Sandusky Ave. Christian Church and its employees and agents from any and every claim arising, or which may be asserted by me or by any member of my family by reason of participating in any activities associated with Sandusky Ave. Christian Church.  I also release the lessor of properties on which Sandusky Ave. Christian Church programs and events are held.

The undersigned does also hereby give permission for our (my) child to have his or her person searched by person of same gender,  and possessions searched when he or she is at any activity with Sandusky Ave. Christian Church or on any church property.  

The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by Sandusky Ave. Christian Church Youth Activities.










Please Sign Here:
Hospital Insurance
( yes
      ( no



x___________________________________________









Student
or   Adult Participant

 Date
Insurance Company _________________________________________












x___________________________________________
Policy Number _____________________________________________
Father



        
 Date
Emergency Phone Numbers: __________________________________ 
x___________________________________________









Mother



       
  Date
__________________________________________________________









x___________________________________________









Legal Guardian


        
 Date
Please list any medication your child is allergic to. ____________________________________________________________________
_____________________________________________________________________________________________________________
List all medication your child is taking and any special medical problems (use other side if additional space is needed).  _____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

This form will be kept on file for the year’s activities.  If your insurance changes or any medical information changes throughout the year, please notify the church office.
