BETHANY BAPTIST CHURCH

PERMISSION AND MEDICAL RELEASE FORM

Date:  ______
Trip / Location:  _________________
Name of Child:  







DOB:  


Parent/Guardian Authorization

I hereby give permission for _______________ to participate in all activities of ______________.  




        Child Name





Trip Name
By signing, I confirm that my child is capable of withstanding the physical demands of the activities involved.

Publicity

During this special event, there will photographs taken of participants during various times.  Such photographs may be used by staff and participants to remember the activities and participants.  In addition, the photographs may be used by Bethany Baptist Church in publications or advertising materials to let others know about our ministry.  In addition, local media may be invited to record activities or use said photographs in their publications.  I consent to the use of any such visual record of the child named above to be used, distributed or displayed as agents of the church see fit.  This consent includes but is not limited to photographs, videotape, and audio recordings.
First Aid and Emergency Medical Treatment

In the event there arises an emergency necessitating medical or surgical attention, I hereby consent and give permission to Bethany Baptist Church , or its representatives, or any attending physician to make such decisions and to perform such medical or surgical treatment upon said minor, which in their sole discretion, may be reasonable and necessary under the circumstances.
I, the undersigned parent and /or guardian of said minor, do release, acquire, discharge and covenant to hold harmless the said Bethany Baptist Church or its representative from any and all actions, damages, and/or liabilities arising out of the treatment of any sickness or accident incurred by said minor.  

Release of Liability

By signing this waiver, I expressly assume all risks of the child or me participating in the activities, whether such risks are known or unknown to me at this time.  I further release Bethany Baptist Church and its ministers, leaders, employees, volunteers, or agents from any and all claims arising from my participation in this activity, or as a result of injury, illness or even death of my child during such activities.

Health Insurance

Insurance Company  




   Policy #  





Name  




    Relationship  





Medical Doctor  




   Phone  





Parent’s Name Printed





Date

Parent’s Signature





Emergency Number
BETHANY BAPTIST CHURCH

MEDICINE ADMINISTRATION
VACATION BIBLE SCHOOL, AUG 13-17, 2007
I hereby give permission for ministers, leaders, employees, volunteers, or agents of Bethany Baptist Church to administer the below medicine to my child.
Child’s Name:  






Medicine Name:  







(Note:  medicine must in original container and clearly labeled)
Dates to be given:  






Dosage Instructions:  










Storage Instructions:  










Release of Liability

By signing this waiver, I expressly assume all risks of administering medication to my child while participating in Vacation Bible School.  I further release Bethany Baptist Church and its ministers, leaders, employees, volunteers, or agents from any and all claims arising from possible reactions, illness or even death of my child during such administration.
Parent’s Name Printed






Date

Parent’s Signature






Emergency Number
