
 
 
 
 
 
 
 
 

 
 
 
 

As the parent or legal guardian of ______________________________________, I give my 
consent for him/her to attend the field trips planned by The Creation Station, both walking field 
trips and those where he/she may have to travel on the church buses and/or staff vehicles.   
 
I do not hold the church, teachers, drivers, or chaperones responsible in any way should an 
accident or medical conditions occur while on the trip.  I also grant permission for any treatment 
deemed necessary for any condition occurring while on the trip, including the choice of hospital 
my child will be taken to and any medical or surgical treatment recommended by a medical 
doctor.  I certify that my child has no medical condition of which I am aware, other than those 
listed below. 
 
 
Parent or Legal  
Guardian __________________________________________________ Date _______________ 
 
Please list any medications your child may be presently taking or any medical conditions that 
he/she may have. 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Can your child swim unassisted (circle one):    YES  NO 
*If not, please provide a life jacket for all swimming field trips. 
 
 
 
Parent Name: ________________________________________________________________ 
    
Emergency contact phone #:  _______________________________________________ 
 
_____________________________________________________________________________ 

Tori Towne, Director 
First Baptist Church 

Child Development Center 
282 Wall Street 

Barnwell, SC 29812 
(803) 259-2700 

 


