First Baptist Church
2501 Highway 70 East
Dickson, TN. 37055
(615)446-4640
Information & Release Form For STUDENT’S
2016-2017 Calendar of Activities & Events
A copy of medical insurance card is required

[bookmark: _GoBack]
GENERAL INFORMATION: PLEASE PRINT T-Shirt Size_____ 
NAME: _________________________________ Sex _________Birth Date________________ 
Age___________ Grade__________ 
Address _________________________________________City__________________ ST______ 
Zip Code___________ Phone # Home (_____) __________________Cell(_____)____________ 
Email: ________________________________________________________________________ 
Emergency Contact Person: 
Name: __________________________________________________________________ 
Phone #Home (______)_____________________________Work (______) _________________ 
Cell (_____) ___________________________________________________________________ 
Alternate Contact: 
Someone Near Primary Contact ____________________________________________________ 
Phone # (Home) (______) ___________________________Work (_____) __________________ 
Cell (_____) ___________________________________________________________________ 
Medical Information: 
Primary Physician’s Name ______________________ Phone No. (_____)__________________ 
If you should require medical attention for injuries received or illnesses to the various activities, please 
provide us the necessary information for proper medical care during the activities. 
DESCRIBE:____________________________________________________________________________

Describe_____________________________________________________________________________________________________________________________________________________
