	Wesley Wilson IV & Becoming Better Ministry
Phone: Jay Lewis (832)-643-8191 Phone: Wesley Wilson (832)-231-1311

2022 SUMMER CAMP Permission Form



Student Name: _______________________________________________________________________________

Birth date: ___________________ Age: _________   T-shirt Size: ________________________________

Gender :______ Female_____Male_____    Grade: _________________
Student Phone#: _______________________________________________  

List ANY Medications/ Allergies: ____________________________________________________  


 _____Check here, if your child has special instructions regarding medical treatment. 
Please Explain:



_____ Check here, if your child will have special medication at camp site and list medications below: 




Parent Email: __________________________ Parent Home #______________Parent Cell#_________________ 

I give permission for my youth (named above) to attend Wesley Wilson IV & Becoming Better Ministry Youth Summer Camp.  I further give permission for my youth to be transported to and from the event by adults responsible. I give permission for his/her photograph taken at the event to be used for publicity purposes. I release the organization, Wesley Wilson IV & Becoming Better Ministry, from responsibility for accident or injury which may occur during any aspect of this event, including transportation to, from and during the event. I give permission to the adult(s) in charge to give medications to him/her and to provide or get emergency medical treatment for him/her, and I will be financially responsible for any such treatment. 
  
Activity Release
I further give permission for my youth to participate in all supervised activities. 

__________________________________	______________________________   _________
Signature of Parent or Legal Guardian	Printed Name of Parent or Guardian                        Date
 


Emergency Contact Information
Names of person and telephone numbers to call in case of emergency

Name: ______________________________________ Relationship: ______________________

Home Phone: ________________________ Cell/ Alternate Phone : _______________________

Name: ______________________________________ Relationship: ______________________

Home Phone: ________________________ Cell/ Alternate Phone : _______________________




	*THIS FORM SHOULD BE COMPLETED FOR EACH PARTICIPANT		
