[bookmark: _GoBack]Medical/Dismissal/Video Permission Form                                                                    Summer Park (Summer 2020) 
Child’s Name______________________________________________________________M or F     

 Age _________  Date of Birth ____  -____  -______  
                                                                                                                                                                      		
                                                       Mo.   Date     Year   
Ethnic Group: ____White (non-Hispanic)   ____Black (non-Hispanic)   ____Hispanic   ____Asian    ____American Indian 
T-shirt Size (please circle)  Child:   S   M    L       Adult:  S    M    L       
Grade completed 2019-2020 school year__________________________________________ 
Address ____________________________________________________________________________________ 
City ____________________________________________________ State ________ Zip Code ______________ 
Email________________________________________________________________________ 
Parent/Guardian __________________________________________________
Daytime Phone # _____________________________ 
Relationship to Child_____________________________________________________ 
Emergency Contact Person #1___________________________________________________
Daytime Phone # _____________________________ 
Relationship to Child _____________________________________________________ 
Medical Permission 
I (we) understand that, in the event medical treatment is required, every effort will be made to contact me (us).  However, if I cannot be reached, I give my permission to the staff or sponsor to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child’s well-being. 
Signed ___________________________________________________________________________________ Date ____________________________ Please list medical or food allergies, medications taken, medical problems or other pertinent information
______________________________________________________________________________________
_______________________________________________________________________________________
 (OVER)


Field Trip Permission
I (we) hereby give my permission for ____________________________to attend the checked field trips planned during the summer park. _____Johnson Park, ________William Grady Pool, ___________Highland Park, ___________Discovery Center
 In the event of a medical emergency the above signed Medical Permission will go into effect.
Dismissal Permission 
My child will be leaving The Park each day unless I write a letter dismissing them by: 
_____ Self (walking)      ______ I will pick them up     ______ They will leave with__________________ 
Please check one of the above 
If you are more than 10 minutes late a $5 late fee will be charged, and child will go to extended care. Payment needs to be made that day.  
I understand that The Park staff will only release my child by what I have checked above unless I send a signed letter stating otherwise. 
Signed ________________________________________________________________________ Date ____________________________ 
Payment received____________________________________cash_______________________check
Video/Picture Permission 
I (we) give permission for The Park staff to take video/pictures of my child during Park activities, and to use these video/pictures for promoting the activities of The 
Park. (flyers, newsletters and videos used in promoting The Park to the First Covenant congregation or other Park aged children.) 
Signed _________________________________________________________________________ 
Date ____________________________
			
