Sandy Level Baptist Church 

OFF CAMPUS PERMISSION SLIP 

  I, ____________________________, the legal Parent/Guardian 

                    (Parents Name)

Of ________________________ do give permission for my son/daughter to 

                              (Students Name)
Participate in the following off campus activity _________________________

                                                                              (Please write activity here)

with Sandy Level Baptist Church.

I understand that in the event medical intervention is needed, every attempt will be made to contact the persons listed on this form.  In the event I cannot be reached in an emergency during the activity listed above, I hereby give my permission to the physician, or other medical staff personnel selected by the activity group leader to hospitalize, to secure medical treatment, and/or to order an injection, anesthesia, or surgery for my child as deemed necessary. 


I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention is needed.  Coverage by Sandy Level Baptist Church through its accident policy will be used as a backup for what my family’s insurance does not cover.

I understand all reasonable safety precautions will be taken at all times by Sandy Level Baptist Church and its agents during the events and activities.  I understand the possibility of risk.  I agree not to hold Sandy Level Baptist Church, its leaders, employees, and volunteers liable for damages, losses, diseases, or injuries incurred by the subject of this form.  

Signature of Parent/Guardian: __________________________________

Date: ________ 

Signature of Student (if over 18 years of age: ______________________

My Contact Information:                  If not available contact:

Address: __________________
      Name: ___________________

City: ________ Zip Code: _______

Phone: (_____) ____________ 
      Phone: (_____) _____________

Cell Phone: (____) _________             Cell Phone: (_____) __________

Please write any important medical allergies, conditions, or medications currently taking (asthma, penicillin, heart murmur, etc) 

On the back of this permission slip.
