
Gospel Singers of America 
Medical and Permission Forms

Students Name____________________________________

Heath History: 
To protect your child while at Gospel Singers of America, please list any and all heath issues 
that we need to be aware of.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Medical Emergency Contact:

Name: Cell:     Relation to Student 

_______________________             _______________________     _____________________

_______________________             _______________________     _____________________

_______________________             _______________________     _____________________

Insurance Information: 

*Please attach a copy, front and back of the students insurance card.*

         *Please attach a copy of the policy holders drivers license.* 

In case of emergency, accident or sudden illness and in the event that I cannot be 
reached by telephone, I authorize representative of Gospel Singers of America to refer my child 
to the above physician or to the emergency room. I give permission for my child to be treated by 
the paramedics and/or transported to the emergency room. I give permission for my child to be 
x-rayed, to have lab tests, or whatever medical care my child my need. In extreme emergency 
situations, 911 will be called first, then the physician notified. 

I will be responsible for all medical cost incurred while my child is enrolled at Gospel 
Singers of America. I also understand that I am to file any claims with my own insurer, if 
reimbursement is due. This also releases Gospel Singers of America and staff from any and all 
liability in event of accident or illness. 

Parent or Legal Guardian__________________________ Date:_____________



Gospel Singers of America 
Medical and Permission Forms

Beach: 

____________________ can participate in the beach activities, including swimming. 
              (Students name) 

I release Gospel Singers of America and their representatives of any responsibilities in the event of an 
accent. I do understand that there will NOT be a lifeguard on duty, although, there will be adult 
supervision. 

Parent/Legal Guardian_______________________________ Date:_________________________

Medication:

____________________ can take over the counter medication as necessary distributed by the 
              (Students name) 
by the office staff of Gospel Singers of America. This can include, but is not limited to medication for head 
aches, stomach aches and/or skin rash. 

Please list any prescript medication that your child will be on while attending Gospel Singers of America. 

______________________    __________________________    _______________________

______________________    __________________________    _______________________

*All prescription medication must be given to the office staff of Gospel Singers of 
America in the original prescription bottle from the pharmacy.* 

Please list any allergies that your child may have:

______________________    __________________________    _______________________

______________________    __________________________    _______________________

______________________    __________________________    _______________________

I understand that a medication chart will be kept on all medications given. 

Parent/Legal Guardian____________________________ Date:__________________



Gospel Singers of America 
Medical and Permission Forms

Travel:

_____________________ has permission to travel to a Gospel Singers of America sponsored 
              (Students name) 
activity by a staff or faculty member. This may include any school related activity or outing. 
I understand that my child will not be permitted to ride with anyone under 18 or any unlicensed 
driver. 

Parent/Legal Guardian____________________________ Date:__________________

Underage or None Staff Drivers:

I give my permission for _____________________ to ride in a vehicle with…
              (Students name) 

______________________    __________________________    _______________________

______________________    __________________________    _______________________

I understand that Gospel Singers of America will not be responsible for any accident or neglect. 

If the driver is under 18 years of age, this portion of the permission form will need to be 
filled out with a staff member from Gospel Singers of America present as a witness. 

Parent/Legal Guardian____________________________ Date:__________________

Witness if driver is under the age of 18 
Gospel Singers of America Staff Member:________________________  Date:_____________

I have read and understand the rules and expectations of Gospel Singers of America and I 
agree to abide by the set rules on this the 


