Harrogate Christian Tabernacle Church of God
PARENTAL PERMISSION SLIP
Event Name:                                   Place:                              Date(s):_____________
Participant Name:_______________________ Birth date: ____________ 
I give permission for my child to attend the Identified Youth event listed above. 

Activity Release 
I further give permission for my child to participate in all supervised activities except as noted: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
__________________________         _________________________           _____________

Signature of Parent or Legal Guardian            Printed name of Parent or Guardian                                         Date 
______________________________________________________________________________________
Emergency Contact Information
Parent/Guardian                                                                                   Phone Numbers       (Home, Cell, etc)         
	
	

	
	

	
	

	
	


_______________________________________________                   
Name(s)
______________________________
Street Address
________________________________________________

City                                            State                 Zip
Other Emergency Contact                                                                   Phone Numbers        (Home, Cell, etc)
	
	

	
	


_________________________________________________                             
Name(s)                                                                Relationship
________________________________________________________________________
Rev Timothy Goins –Pastor
Harrogate Christian Tabernacle Church of God

332 Arthur Rd

Cumberland Gap TN 37724

(423)489-7995 Pastor Tim
(4230441-2103 Pastor Lee Ann

Harrogate Christian Tabernacle Church of God
332 Arthur Rd-Cumberland Gap, TN 37724
The undersigned acknowledges that care will be taken to avoid problems or accidents however: in consideration for being accepted by Harrogate Christian Tabernacle for participation in any trip or activity, I do hereby release, forever discharge and agree to hold harmless said church, it’s pastors, board, employees and agents from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the participant that occur while said person is participating in any trip or activities. 

The undersigned further consents to the administration of the administration of first-aid and/or doctor’s care, or any other form of medical treatment necessitated by illness or injury that may be required. In the event or the necessity or such care or treatment as heretofore described, the undersigned agrees to hold harmless and indemnify said church, it’s pastors, board, employees and agents from any acts of malfeasance, and/or failure to act on the part of those chosen to help or to administer medical care on behalf of the participant. 

Date: ___________________ 
Print Participant’s Name: _________________________________ 

Signature: __________________________________
(If a minor/child, signature of parent or legal guardian) 

Address: ______________________________________________________________________ 

Home Phone: ________________________ 
Work Phone: ______________________________ 

Your Health Insurance Company: ___________________________________________________ 

Insurance phone #: ___________________________

Policy Number: ______________________________ 

List of medication, medical allergies, medical problems: ___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
