
2018 Frontier Focus Release 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Parental Permission Slip 

I, _________________________ parent of ____________________________________, 

grant my permission for their attendance and participation in Frontier Focus from 
September 27-29 2018. In the event of a medical situation/emergency, I grant 
authority to the Dean of Men or Dean of Women at Frontier School of the Bible, to 
make decisions regarding treatment should I be unavailable for granting such 
permission.   

My child has the following allergies: 

________________________________________________________________________  

________________________________________________________________________ 

_____ None 

_________________________________________________________________ 

Insurance Information:  

Company: ____________________________________ 

Policy #: _____________________________________ 

Phone #: _____________________________________ 

_________________________________________________________________ 

Parental Signature: _______________________________________________________ 

Home Phone:  (        ) _______-_____________ 

Cell Phone:  (        ) _______-_____________ 

Other contact info: _______________________________________________________


