PARENTAL CONSENT FORM

Due By: Monday June 21, 2010
Name___________________________________Age_______Birth Date_____________

Address______________________________________Phone (____ )________________

City___________________________________State________Zip__________________

School_______________________________Grade last completed__________________

Parent(s) business phones______________________cell phone_____________________

To whom it may concern: The undersigned does hereby give permission for our (my) child/children ___________________________________, in the elementary program, to swim in the Glass’s pool each of three afternoons as part of Vacation Bible School activities.  VBS kids will be split into three groups of no more than 16 kids.  Two crew leaders from each group as well as lifeguards will be supervising.  Please bring this permission slip, bathing suit, towel, and life jacket (if needed) on the first day of Bible School.
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any X-ray examination, anesthetics, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on advice of any physician or dentist.  The undersigned does hold harmless The Glass Family, Leland Methodist Church, it’s employees and volunteers during Vacation Bible School June 21,22,23, 2010.
____________________________________


__________________

Signature of Mother, Father or Guardian




Date

___________________________________



__________________

Emergency Contact






Phone number
