
Acquire The Fire 
Middle School Event 
Permission Form 
March 19th and 20th, 2010  
 
 
The undersigned parent or guardian hereby authorizes the student listed below to participate in 
all activities of Acquire The Fire 2010 sponsored by Pleasant Garden Baptist Church, Inc.  I have 
had explained to me the various activities scheduled for the day and I know the risks and dangers 
involved in such activities.  I am also aware that unanticipated and unexpected matters may arise 
during such activities, and I agree to assume all risks of injury to my child and their property that 
may be sustained in connection with such activities. 
 
While I understand that reasonable attempts will be made to contact me in the event my child 
requires emergency medical treatment, I give consent, in the event such efforts are unsuccessful, 
for the administration of any treatment deemed necessary by a physician or other medical practi-
tioner and for the transfer of such child to any hospital reasonably accessible.   
 
        

Student’s full name:____________________________________________________________________________ 
 
Allergies: __________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Medication(s) being taken-  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
Other pertinent facts to which the physician should be alerted: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Health Insurance company and plan number: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
 
Name and phone number of person(s) to contact in the event of an emer-
gency:  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 

 
_________________________________________  _______________________ 
Parent/Guardian’s Signature     Date  


