
APPENDIX 5 

YOUTH MINISTRY AUTHORIZATION AND CONSENT FORM 

Information received is confidential and is being gathered for the purposes of serving your child while in the care 
of Mallaig Baptist Church. Any medical infom1ation collected here serves to authorize Mallaig Baptist Church, 
and its staff and volunteers, to obtain medical assistance in emergencies. 

For the school year 20 _/ 20 _ 

Student's Name Date of Birth 
------------------ -----------

Address -----------------------------------

Home Phone Number Parents' Work Number 
------------ ----------

Health Card Number 
-------------------------------

Family Doctor Phone Number 
--------------- ------------

Allergies -----------------------------------

In case of an emergency, contact __________________________ _

Does your child have any physical, emotional, mental, behavioural concerns or limitations that our staff should be 

aware of? □Yes □No 

If yes, please explain: 

ls your child bringing any medication with him/her? 
If yes, please list. 

□Yes □No

The safety of your child is our primary concern. Precautions will be taken for their wellbeing and protection. 

Vwe, the parents or guardians named below, authorize one of the Mallaig Baptist Church Youth Ministry Personnel 
to sign a consent form for medical treatment and to authorize any physician or hospital to provide medical 
assessment, treatment or procedures for the participant named above. 
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