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First Baptist Church   Ignited Student Ministries   P . O .   Box 1304   3 18   S. Baltimore Ave   Manila, AR 72442   870.561.4735       ___________________  (student name)   has my permission to  attend  events in 20 21   hosted by First Baptist Church .   This includes the  event, as well as travel to and from the event.  I understand the  church, the driver(s) or any attending adult is not responsible for  any injury or accident that may occur to my child.  I give  permission to the attending adults to care for   my child in the  event of an injury or emergency.       Thank you for allowing your child to  participate .     __________________________      __________ __ _______________       ______ __ ______   Parent or Legal Guardian Name (Print)        Parent or Legal  Guardian     Signature           Date     _____________ _____________       _______________ ______ _____   Phone Number                                                   Alternative  Emergency Number     ____________________ ______       __________________________   Insurance Com pany                                         Policy Number       Allergies: _________________ ___________________________ ____________________  
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