Detach and return slip below:





PERMISSION SLIP FOR WINTER RETREAT AT CAMP CHOF


February 12th – 14th 





(I) (We), the undersigned, parent(s) of__________________________________ hereby give our permission for our child to go to the Winter Retreat at CampCHOF with Faith Bible Church.  We waive Faith Bible Church from legal liability and in the case of an emergency, hereby give permission to the physician selected by Faith Bible Church personnel to hospitalize, secure proper treatment, to order injection, anesthesia or surgery for my child as is deemed necessary and in accordance with my child's medical history.





The youth staff of Faith Bible Church has the right to take disciplinary action should it be necessary, including being sent home at your family’s expense.   Parents will be required to come get their student should this action become necessary. 





INSURANCE COMPANY ____________________________      POLICY NUMBER___________________





PARENT OR GUARDIAN____________________________      PHONE NUMBER____________________





PARENT SIGNATURE_______________________________     DATE_____________________


Please list any health factors that might be pertinent to medical treatment on the reverse side of this form.  Any medication being taken should also be listed for the child's protection.




















