
Metropolitan Baptist Church 
2283 North Fair Oaks Avenue 
Altadena, California 91001 
Rev. Tyrone Skinner, Pastor 

Church Office (626) 798-8611 E-Mail: MBCAL T A@sbcglobal.net 

Prayer Line (626) 798-8630 Fax (626) 798-6245 

PARENTAL PERMISSION AND HEALTH AND SAFETY RELEASE 

FORM 

(Please PRINT in INK or TYPE) 

Name of Child _______________ Age __ Birthday __ _
Address Telephone _______ _ 
City State Zip Code 

----------- ------- -------

Church Membership ________________ _

Has my/our permission to participate in the activity listed below with the Metropolitan 
Baptist Church: 

Activity 
---------------------

Location 
---------------------

Date ( s) ___________________ _ 
Departure Time: Return 

--------- ------

Cost(s) 
-----------

Parent/Guardian's Signature Date 
--------------- ----

While every precaution will be taken to protect the health and safety of every participant, 
we cannot rule out the possibility of sickness or accident. To be prepared for any 
contingency that might arise, please complete the following information in order that 
your child may receive medical and emergency help should it be required. 

Parent/Guardian's Name 
----------------------

Address Phone No. 
------------------ ------

Relative and/or Friend's Name Phone No. 
------

Doctor's Name Phone No. 

(OVER) 
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