First Assembly of God
1421 S. Main Street, Malvern, AR - 501.332.3205

TRANSPORTATION AND ACTIVITY
PERMISSION FORM

To Whom It May Concern,

My child / teenager
has my permission to ride the church van / bus on Sunday mornings or Wednesday nights to and from F
Assembly of God, 1421 S. Main Street (child) / 1704 Tanner Street (youth), Malvern, Arkansas to atte
services there.

As a parent or guardian, I authorize treatment by any licensed physician for the minor listed below il
event of a medical emergency. This authority is granted only after effort has been made to reach me
the information provided below. The undersigned assumes responsibility for any cost connected with
treatment and releases First Assembly of God from any liability.

Name

Address Telephone #

Age: ___ Grade_____ Male___Female ____ Birthday

Family Physician Telephone #

Other Contact in Case of Emergency Telephone #

Allergies/Condition
Date of last Tetanus Shot

*** Signature of this form allows your child to participate in any activities on the church grounds or tr
by van / bus to an activity. This release form is signed with the purpose of authorizing medical treatn
(in emergencies), giving my permission to ride the church bus / van to services, and giving my permissio
attend any activities with First Assembly of God.

Printed Name Signature

Date Relationship to Minor
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