FARMVILLE DISTRICT UNITED METHODIST OFFICE

302 4TH AVENUE

FARMVILLE, VA 23901

434.392.4687

My child, ________________________, has permission to go attend the Children’s Retreat at VUMAC on Saturday, January 21, to Sunday January 22, 2012.  During the retreat, my child will participate in crafts, games, music, swimming, etc.  Transportation to and from the assembly center is the responsibility of the parent/church.

                                              ____________________________

           

                                    (parent/guardian signature)

                       
                       ____________________________

                                  
              (date)

Emergency contact information:

Name ________________________

Phone ________________________

Authorization for medical treatment in the event of a medical emergency:

I, ______________________________, parent/guardian of ___________________________ authorize Ruth Ann Horn (director of the retreat) or designee to seek medical care in the event of a medical emergency involving my child over this weekend.






______________________________






(parent/guardian signature)






______________________________






(date)

Health insurance information:

Company:  ____________________________

Subscriber name:  ______________________

Subscriber number:  ____________________

Member/group number:  _________________

Medications:  ____________________________________________________

Allergies:  ____________________________________________________

Swimming Experience:  ______ Never, _____ Beginner, ______ Intermediate,

_____ Advanced

