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IGNITE
Registration & Release

Name: Gender: M F
Birthday: __ / __ / Age: Grade :

Address:

City: State: ZIP:

Parent / Guardian:

Home # : ( ) - Cell# : ( ) -

Secondary contact in event of emergency:

Relationship to student:

Phone # : ( ) -

Please supply all the following insurance information:

Medical Insurance Company:

Group #: Policy # :

Company / Claims Phone : ( ) -

Physician’s Name:

Phone: ( ) -

Emergency Authorization:
| hereby give permission to medical personnel selected by West Park Baptist Church’s sponsor to
order X-rays, routine tests, and treatment for my child. In the event of an emergency and neither
the secondary contact or myself can be reached, | hereby give permission to the physician
selected by West Park Baptist Church’s sponsor to hospitalize, secure proper treatment, order
injections and/or anesthesia and/or surgery for my child as named above. | further authorize
the release of the above medical information to appropriate medical personnel and/or health
coverage insurance company.
In addition, | have, and do hereby release West Park Baptist Church and its sponsors from liability
associated with my child’s participation in “Ignite”. (February 17-19, 2012)

Signature of Parent/Guardian Date
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