2017 TCC Youth Information and Permission Form

Child’s full name: ____________________________________________

Effective for calendar year:_____________
Birth date: _________________________

Current grade in school:
______________
School attended: ____________________

Name of Parent/Guardian: _________________________________________________

Home address: ____________________________________________________________

Home phone: _________________________
Cell Phone: _________________________

E Mail Address: ________________________________

Emergency Contact/ Relation to child: _________________________________________

Address: __________________________________________________________________

Home phone: _________________________
Cell Phone: _________________________

Health information (Please list any allergies, medications, health concerns, etc.): __________

_____________________________________________________________________________

Primary Physician:
 ____________________ Primary Physician Phone #: _______________

Health Insurance Carrier: _______________
Policy #: _______________________________

(Please provide a copy of health insurance card)

Permission to participate in Church activities:

I give my permission for my child to participate in all activities-both on and off church property- sponsored by Trinity Christian Chapel in 2016. We will provide adult supervision for these activities, and you will receive advance notice of these activities through our website or bulletin board located in the Christian Education wing prior to the event.  
During youth group we will have outside activities that require all students to stay on church property. If a student does not obey, by leaving church property, parents/guardian will be notified at pickup. I understand that by reading and signing this parental form, I am holding harmless TCC and its individual representatives including elders, employees, agents and servants against any and all liabilities, losses, expenses including but not limited to legal fees and disbursements, damages and/or injuries growing out of or resulting from or occurring in connection with the trip.  
Further, by signing this parental form, I authorize Trinity Christian Chapel and its individual representatives to seek medical care in the event of an emergency. I understand and agree that Trinity Christian Chapel and its individual representatives will contact me at their first opportunity in the event of an emergency.    

Communication Methods

During events we take photos or videos and post via social media. We also communicate/update students/parents via social media and texting.
Please tick the boxes below to give permission for the particular item.

I give permission for Trinity Christian Chapel to…..


· Send out Text messages  

· Social Media (Twitter,FB,Instagram)

· Take Photos/Video 

· Post Photo/Video (Twitter,FB,Instagram)
Contact Details (of Student) – fill in if applicable

Mobile Number: _______________
E-mail: ____________________

Parent/Guardian:
Signature: ___________________________
Date: _______________________________
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