Travel and Medical Care Authorization Form

Villa Rica Christian Church

497 Villa Trace

Villa Rice, GA  30180


From:

The parent or guardian of:

 ________________________________

I, the undersigned parent or guardian of the child named above, have authorized this child to travel with a church-sponsored trip to:

_________________________________

I further authorize the following individuals to seek and obtain medical care for the child named above:




_________________________________




_________________________________

This authorization is in effect during the following time period:

From:  

_________________________________

Through

_________________________________

The child named above is insured by:

Company:

_________________________________

Policy/Group ID:
_________________________________

Phone:

_________________________________

Parent/Guardian Name:

_________________________________

Address:



_________________________________





_________________________________

Phone:



_________________________________

Parent/Guardian Signature:
_________________________________

