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St. Hilda - St. Patrick Episcopal Church 

Permission Form and Medical Authorization 

____________________________________ has my permission to attend Whole Music & Art for a Whole 

World Music Camp on July 14
th

 through July 18
th

 from 9am to 4pm. 

While I understand that St. Hilda – St. Patrick Episcopal Church will make a reasonable effort to provide a safe 

environment, I am fully aware of possible dangers and risks inherent in participating in this activity, including 

physical injury and/or death. Being fully aware of the risk, I hereby give consent for the child above to 

participate in this activity. 

As the parent(s) or legal guardian(s) of the above child, I give permission for: 

 1. The above child to be transported by a volunteer driver. 

 2. The adult in charge to arrange emergency medical attention or treatment if I cannot be reached. 

In case of emergency, please contact me at the following phone number(s): _____________________________ 

_________________________________________________________________________________________ 

Additional contact person(s) and phone numbers: _________________________________________________ 

_________________________________________________________________________________________ 

The above child is in good health and able to participate. Please note the following medical information: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Doctor’s name: ________________________________ Phone No. ___________________________________ 

Health Insurance Policy Information 

Company _____________________________________ Plan No. ____________________________________ 

Medical Authorization 

I/we the parent(s) or legal guardian(s) of __________________________________________ a minor, herby 

authorize and consent to any X-ray examination, anesthetic, medical or surgical diagnosis rendered under the 

general or special supervision of any licensed medical personnel on the staff of any licensed hospital. This 

authorization is given to provide authority and power to render care that is deemed advisable in the best 

judgment of a physician. It is understood that an effort will be made to contact the undersigned prior to 

rendering treatment, but that any of the above treatments will not be withheld if the undersigned cannot be 

reached. 

Date: ____________ Signature(s) ___________________________________________________________ 

     ___________________________________________________________ 
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Supplemental Information 

List any specific food allergies: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

What instrument do you play? 

_______________________________________________________________________________ 

Do you have a music stand that you can bring for the week? 

Yes _____ No_____ 

How many months/years of lessons (enter 0 if child hasn’t taken music lessons before)? 

_________ 

Have you had lessons outside of school? 

Yes _______ No _______ 

How many years of art have you taken? ______ 

Do you have your own art materials you would like to bring? Yes_____ No_____ 

Please describe them            

Do you have an easel you can bring?  Yes_____ No_____ 

What size T-shirt would you like? 

Small     _______ 

Medium _______ 

Large     _______ 

X-Large _______ 

Can your parents bring you and attend the performance on Friday, July 18th at 7 p.m.? 

Yes ______ 

No  ______ 

Do you have any other special needs that we need to know about? 

_____________________________________________________ 

 

_____________________________________________________ 

 


