CV International

PO Box 14311

Springfield, MO  65814

(817) 845-3446
PARENTAL PERMISSION AND MEDICAL CONSENT FORM

I, __________________________________ (print name), certify that I am the parent or 

legal guardian of _______________________________ (name of applicant), who has applied to participate in a mission trip to ______________________ (name of country) under the auspices of CV International, a ministry of Clear Vision Drama Company of Springfield, Missouri.  I understand that for the duration of said mission trip, my child will be under the direction of missionaries living in said country who have partnered with CV International for the purpose of said mission trip.  I hereby grant permission for my child to participate in said mission trip and certify that he/she is able to participate in any activities or events associated with said mission trip (with exceptions noted below).  
In the event of an emergency medical situation involving my child, if I cannot reasonably be contacted, I hereby provide my authorization to Michael Summers (director of CV International), Paul May (director of Clear Vision Drama Company), the designated team leader(s), or CV International’s missionary partners in said country to make decisions regarding emergency medical treatment for my child.  I will inform CV International immediately of any changes in the information provided herein.  This parental permission and medical consent form will remain valid and in effect until revoked by me in writing.  
I do not want my child to engage in activities or events of the following nature(s):

The following are allergies or medical conditions that may be relevant to a physician in the event of a medical emergency involving my child:

Signature: ________________________________________
Date: _____________
ENDORSEMENT OF NOTARY PUBLIC:
