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Safeguarding Children and Youth Policy
Urbana First Baptist Church

Event Permission

Date and Time of Event:

Event Contact Person: Phone No.

Description of Event:

Location of Event :

Name of Child:

Please describe any special need, or medical condition of the child that we should be aware of

in regard to participation in the event described above:

Note: If over the counter, or prescription medication will need to be taken by the child during
this event, the ministry leader will need to maintain control of the medication. We will also need
any over the counter medication to be in the original packaging, and prescription medications
must be in the original container from the pharmacy with the child’s name, doctor's name, and
dosage instructions.

Emergency Contact Information:
Name: Relationship: Phone:
Name: Relationship: Phone:

| give permission for the above named child to participate in the event described above. If
medications are needed, as described by me above, | give permission for them to be given as
directed. Further, | give permission for the church to seek emergency medical treatment as
required.

Print Name of Parent or Legal Guardian Signature Date



