
P
arent Perm

ission Students Nam
e (Please P

rint) ________________________________ I am
 the parent, legal guardian, or the care giver

w
ho is a relative of, and hereby authorize m

edical and dental care for M
inor to take part in and or all VSM

 Events and all activities
involved w

ith each event betw
een the dates of January 2010 and June 2010. I hereby authorize P

raise Assem
bly, into w

hose care M
inor

had been entrusted, to consent to m
edical or dental treatm

ent or care for M
inor. The authority granted by this authorization includes the

authority to consent to any x-ray exam
ination, anesthetic, m

edical or surgical diagnosis or treatm
ent, or hospital care under the general or 

special supervision and upon the advice of or to be rendered by a physician or surgeon licensed under the M
edical P

ractice Act and to any 
x-ray exam

ination, anesthetic, m
edical or surgical diagnosis or treatm

ent, or hospital care by a dentist licensed under the Dental P
ractice Act. 

It is understood that this authorization is given in advance of any specific diagnosis or treatm
ent being required, and is given to provide 

authority and pow
er to render care w

hich the aforem
entioned physician, in his or her best judgm

ent m
ay deem

 advisable. I further 
authorize P

raise Assem
bly to receive physical custody of M

inor upon com
pletion of any treatm

ent, and I specifically instruct any treating
health facility to surrender the physical custody of M

inor to P
raise Assem

bly. I understand the nature to the event and do hereby release, 
on behalf of m

yself and M
inor, P

raise Assem
bly and its em

ployees, staff, and volunteers from
 liability or claim

s arising from
 or related to 

the event.

Grade Entered in Fall 2010______________ School Attending in Fall 2010____________________________________________________
First Nam

e____________________________________________
Last Nam

e____________________________________________________________
Student Em

ail______________________________Student Cell Phone______________________________Carrier_______________(to receive w
eekly VSM

 text)
M

ale    Fem
ale Birthday ______/______/______ • Have you been baptized?   Yes   No If yes, w

hat year?__________________________________
P

arent(s) Nam
e_ _____________________________________________________________________________________________________________

P
arent(s) Em

ail(required for com
m

unication)__________________________________________________________________________________________
Address___________________________________________________ City_____________________________
ZIP

____________________________
Hom

e Phone_ _______________________________________________________________________________________________________________

P
arent Nam

e (Please P
rint)_ _______________________________________________________________________________________________

P
arent Signature_ ____________________________________________________________________________________________________________

Please fill out entire form
 and return to VSM

PLEASE FILL OUT ENTIRE FORM
 AND RETURN TO VSM

 along w
ith $25


