ONe one Six
AVONDALE BIBLE CHURCH

17010 Avondale Rd.

Woodinville WA 98077
425-788-1311

This is to verify that (name)__________________________________________________ has permission to participate in the youth event sponsored by Avondale Bible Church dated___________________________  

Description of event: 
CONSENT TO MEDICAL CARE AND TREATMENT OF MINOR CHILDREN

I hereby give permission that my child, ________________________________________, may be given emergency treatment to include first aid and CPR by a qualified volunteer of AVONDALE BIBLE CHURCH.  I further authorize and consent to medical, surgical and hospital care, treatment and procedures to be performed by a licensed physician to safeguard by my child’s health when I cannot be contacted.  I waive my right of informed consent to such treatment.  I also give my permission for my child to be transported by ambulance, aid car or child van to an emergency center for treatment.  

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct:

Parent/Guardian Signature ________________________________Date____________

Parent/Guardian emergency contact phone #__________________________________

Other emergency contact (name and phone #) ________________________________
_____________________________________________________________________
