
Little Macs/Big Macs 2016 
 

I give permission for my child,________________________________________, 
to attend the following event(s) with MacArthur Blvd. Baptist Church: 
 

____6/9/16 Going Bonkers in Lewisville (Little Macs and Big Macs) 
 

____7/12/15 Legoland at Grapevine Mills Mall (Little Macs only) 
 

____7/14/15 Main Event in Lewisville (Big Macs only) 
 

____8/11/15 Chuck E. Cheese’s at Irving (Little Macs and Big Macs) 
 
I authorize a representative of MacArthur Blvd. Baptist Church to seek medical attention and emergency 
transportation for my child in the event of a medical emergency. 
 
____________________________________________________________________________________ 
Parent Signature Date  
 
____________________________________________________________________________________ 
Emergency Phone Number Insurance Company  
 
____________________________________________________________________________________ 
Child’s Physician Date of Birth  
 
Allergies ____________________________________________________________________________ 
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