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	費斯可基督徒中國教會
FRISCO COMMUNITY BIBLE CHURCH


10055 Warren Parkway, Frisco, TX 75035 Tel: (469)362-5588 FAX:(469) 362-5587  www.FriscoCBC.org

RELEASE FORM

January 2011 to December 2011
(Please Print Clearly)

STUDENT
NAME_________________________________________________GENDER________________________
ADDRESS______________________________________________GRADE_________________________

CITY____________________STATE_________________________ZIP____________________________

E-mail Address____________________________Phone#________________Age___________DOB___________

Name of Parents/Legal Guardian ___________________________________________________________

Health Insurance Company________________________________________________________Policy#________________

List known allergies_______________________________________________________________________________

List medications currently taken_________________________________________________________________________________

I, the parent, or legal guardian of the student listed on this form, certify that he/she has my full approval to participate in ALL Frisco Community Bible Church Youth Programs, during the stated period listed above. The child identified on this form understands that all students are expected to abide by the rules and be directly responsible to the FCBC Youth Leadership. FCBC Youth Leadership assumes responsibility for discipline at the Program and, if necessary, may, because of misconduct or disobedience, require a student to leave. I, the Parent or Legal Guardian, will assume ALL responsibility for returning my child home.

As a Parent/Legal Guardian, I do release and hereby agree to hold blameless Frisco Community Bible Church and its employees and agents from any and every claim arising, for which may be asserted by me, any members of my family, or anyone else for any reason for participating in any and all activities associated with Frisco Community Bible Church programs. 
Further, I do authorize the Pastor/Minister or Youth leaders of this activity or any Frisco Community Bible Church staff member, in the event I cannot be reached by phone, to give consent to a physician and / or hospital for emergency medical or surgical treatment while on this and all other trips. It is understood that I will assume any financial responsibility for any expense that may be incurred for said emergency treatment.

Further, I give Frisco Community Bible Church permission to use photo and video taken at any Program in promotional materials.

It is here certified that said CHILD is covered by adequate accident insurance.
Parent/Guardian gives their consent by signing this form in area below.

I, the Parent/Guardian, have read and agree to the information given in this entire form.

Signature of Parent / Legal Guardian_____________________________________________________________________________

Person to notify in the event you cannot be reached

Name____________________________Relationship_____________Phone________________________
_1164443358

