FIRST BAPTIST CHURCH OF DULUTH PRESCHOOL/CHILI}REN/Y OUTH M}NISTRY o
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I do not want my ch;Id to take any ovet ﬂle counter medrcatron
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R “That I, the undetsrgned bemg the parent or legal guaz dtan of above sald chdd who isa mernbe1 of the group travehng wnh
L -._Ftrst Baptlst Church of Duluth, do hereby constitute and appoint any adult ohaperone traveling with the said‘gronp as my true and

lawful attorney—m-fact for the limited purpose of consentmg to any reasonable necessary medical atterition which might be needed by __ R

e sy child as a lesult ofi mjunes or srokness occurrtng whlle satd c]nld rs engaged in any acnvrty connected w1th the First Bapttst
R Church of Duluth.
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- hereby ratify and confirm the act of my said attorney—tn—fact in domg s0. 1 understand that any personai medtcai and hosprtal;zatton e
- Vinsnrance available to my fannly will provrde prnnary coverage S o B
...} Photo, Audio/Video Release: <= . : : - : ERE P

oo s 7T authorize First Baptist ( Church of Duiuth to record and photograph my nnage and or voice or that of my clnld fm use by

= :Ftrst Baptlst Church of Duluth or its ass1gnees in, 1esearch, educational and pmmotlonal programs; I understand and agree that these LETIRO

: - audio, video, film and/or print images my be edited, duphoated drstnbutcd repmduced broadcasted puhhshed or reformatted in any Y
SO fonn and manner thhout payment of fees m perpetulty o : . : '
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S foregomg instrument, and who is known to me, acknow]edged before me on this day that benlg mformed of the contents of tlus'_ e
o _mstrument he or, she executed the same voiuntarﬂy on the day t11e same bears date RO S : : :

. .:'_-'leenundermyhand andofftoral sealtlns L day_of_' : i 20 R
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