
one time permission sign-up card for 2010 

Please Print (one per youth) 
 

Name  ________________________________  M  or  F   Grade ______  Age   ______ 

Parent’s Name _____________________ Contact Phone(s)___________________ 
 

Emergency contact information 

Name ___________________________ Phone _______________  

I agree to instruct my youth to observe all rules regarding activities of Club 56 and other events sponsored by Bayside 
Church.  I hereby authorize Bayside Church to use their judgment in obtaining emergency medical treatment to my 
child as he/she may deem necessary and appropriate.  I further authorize any individual selected by Bayside Church 
to render such emergency medical treatment to my child as he/she may deem necessary and appropriate. 
 

Parent Signature:                                                                                        Date: 
All girls please wear (modest) one piece swimsuits. 

Healthcare Provider: ________________________ Medical Card #: _______________________ 
 

Physician's Name: __________________________ Phone #: ____________________________ 

Please Print (one per youth) 
 

Name  __________________________________  M  or  F   Grade ______  Age   ______ 

Parent’s Name _____________________ Contact Phone(s) ____________________ 

Emergency contact information 

Name ___________________________ Phone _______________  

I agree to instruct my youth to observe all rules regarding activities of Club 56 and other events sponsored by Bayside 
Church.  I hereby authorize Bayside Church to use their judgment in obtaining emergency medical treatment to my 
child as he/she may deem necessary and appropriate.  I further authorize any individual selected by Bayside Church 
to render such emergency medical treatment to my child as he/she may deem necessary and appropriate. 

Parent Signature:                                                                                        Date: 

All girls please wear (modest) one piece swimsuits. 

Healthcare Provider: ________________________ Medical Card #: _______________________ 
 

Physician's Name: __________________________ Phone #: ____________________________ 

All youth who participate must have this card on file 

one time permission sign-up card for 2010 
All youth who participate must have this card on file 

Any Allergies ________________ 

Any Allergies ________________ 


