
UnderTheCross	
	

Youth	Group	of	the	First	Baptist	Church	of	Laurelton	
1836	State	Route	88,	Brick,	NJ	08724	

732‐202‐7847	
	

	
	
	
	

Permission	Form	/	Information	Sheet	
	
	

What:	UnderTheCross,	“Valentines	for	Hope”	
	
When:	Sunday,	February	12,	2011	2:00PM	
	
Where:	Shut‐ins	of	FBCL	–	This	event	will	involve	substantial	house‐to‐house	movement	in	motor	vehicles.	
	
	

General	Information	
	
Name:_______________________________________________________________________________________________________________________________________	
	
Address:____________________________________________________________________________________________________________________________________	
	
City,	State,	Zip:_____________________________________________________________________________________________________________________________	
	
Phone	#:____________________________________________________________________________________________________________________________________	
	

Medical	Information	/	Permissions	
	
Any	Medical	Conditions?									Yes	_________					No	___________	
	
	 If	Yes,	Please	Specify:___________________________________________________________________________________________________________	
	
Any	Medications?		Yes	____________			No	___________	
	
	 If	Yes,	Please	Specify:	__________________________________________________________________________________________________________	
	
Any	Allergies?	Yes	___________		No	___________	
	
	 If	Yes,	Please	Specify:	__________________________________________________________________________________________________________	
	

Legal	
	 By	signing	this	permission	agreement,	you	give	the	representatives	of	the	First	Baptist	Church	of	Laurelton,	Brick,	NJ	
the	right	to	seek	treatment	for	any	medical	condition	or	injury	suffered	while	engaged	in	church	activities.	You	also	grant	your	
consent	for	your	child	to	be	left	in	the	care	of	Church	representatives	for	the	time	specified.	This	permission	agreement	also	
holds	harmless	the	First	Baptist	Church	of	Laurelton	and	its	representatives	in	the	result	of	medical	emergency	or	injury.	
	
	
Parent	Signature	___________________________________________________________________________________________________________	
	
Date	___________________________________________________________________________________________________________	

	

	


