Signal Mtn Camp Permission Slip
Newport Church of God
407 Old Knoxville Hwy.
Newport, Tn 37821
Office (423)623-6117 
[bookmark: _GoBack]I give permission for my child______________________________ to participate in the planned activities with Newport Church of God,  June 26-30 for Grades 4-5 / July 3-6 for Grades 1-3 at the Signal Mountain Camp in Chattanooga TN. Parents will need to drop their children off at the Newport Church of God  at 1pm on Friday 5/5/17 and pick them up at approximately noon on Sunday 5/7/17.  I understand that plans have been made to ensure the safety and welfare of my child to include spending Friday and Saturday nights in the Park Place Condos located in Gatlinburg, TN. I understand that Volunteer Adults will be chaperoning this activity and will take reasonable actions as necessary to protect the best interests of all participants.
Contact Number_____________________
Parent’s / Guardian’s Signature____________________________________Date____________
------------------------------------------------------------------------------------------------------------------------------------------MEDICAL NEEDS
History of: 
· Diabetes
· Asthma
· Seizures
· Other:_______________________________________

Allergies:
· Yes: Please List_____________________________________________________
· No

Medications: _____________________________________________________________

In case of emergency treatment: 
Health Insurance Provider:__________________________________________________

Policy Number:___________________________________________________________

In case of emergency and parents are unavailable, the following individuals may be contacted.
Name:_____________________________________Contact #:___________________________

Name:_____________________________________Contact #:___________________________


I give permission for Newport Church of God Volunteers to transport my child to a medical facility and to secure emergency medical treatment for my child, if necessary. 

Parent’s / Guardian’s Signature____________________________________Date____________
