
The Rock Church 
1401 Old Clyattville RD 

Valdosta, GA 31601 
(229) 242-1060 

 
Annual Permission Form 

Emergency Medical Information and Authorization 
January 2011-December 2011 
This form must be notarized 

 
 

CHILDS INFORMATION: 

Child’s Name:  

D.O.B.  

Parents of child:  

Address:  

Phone: ( )  

Circle the correct response: 1. My child is a swimmer/is not a swimmer 

(Please circle one from each) 2. Has permission to swim/ 

  does not have permission to swim 

Minor’s Physician:   

Physicians Phone #:   

Medical/Hospital Insurance Carrier:   

  

Policy/Group #:   

Are you a member of HMO?   

 

Is Activity Restricted? Circle the correct response: YES NO 

If yes, please explain:  

  

  



Date of Last Examination:   

 

IMMUNIZATION: (Last date given) 

Polio Tetanus/Diptheria Measles  

Rubella Mumps  

CHRONIC/RECURRING CONDITIONS: (Check any that apply) 

Seizure Disorders Diabetes Fainting  

Heart Disease Kidney Disease Nosebleeds  

Headaches Asthma/Respiratory Problems  

 

ALLERGIES:  (Check all that apply; be specific.  If no allergies, leave empty) 

 Animal  

 Food  

 Insect Bites  

 Plants  

 Pollen  

 Medicines/Drugs  

 Other  

May be given Tylenol?  YES NO 

May be given cough drops?  YES NO 

Emergency Contact:  

Emergency Number:  

Cell number:  

Relationship to child:  

 

  ___________________ 

      Parent/Guardian Signature                  Date 



Notary Information: 
 
 
  has signed before me  
 
on the   day of   20  
 
 
 
 
 
Notary’s name 
 
 
Signature of Notary 
 
 
 
 
 
Notary Stamp 


