
	

	

	

Name	 	Gender				 M		 F	
	 Last		 First		 Middle		

Birth	date	 Age	 Grade		 School	 	 	 	

Address	 City	 State	 Zip	 	 	

Home	#	 Email	 	 	

Cell	#	 	Text	messages?	 Y	 N	 T-shirt	Size	 	 	 	

	
Father/Guardian’s	Name	 	 	 Work	#	 	 	 	 	 	 	 	

Email	 	 	 	 	 	 	 	 Cell	#	 	 	 	 	 	 	 	

Mother/Guardian’s	Name	 	 	 Work	#	 	 	 	 	 	 	 	

Email	 	 	 	 	 	 	 	 Cell	#	 	 	 	 	 	 	 	

	
	

In	Case	of	Emergency	Notify:		 	 	 	 	 Phone	#	 	 	 	 	 	 	

Family	Physician	 	 	 	 	 	 Phone	#	 	 	 	 	 	 	

Participant’s	Insurance	Co.	 	 	 	 	 Policy	#	 	 	 	 	 	 	

	
Asthma	 		Sinusitis	 		Bronchitis	 		Kidney	Trouble	 		Heart	Trouble______		Diabetes	 	

Dizziness	 		Epilepsy	 		Seizure	 	 		Upset	Stomach	 		Hay	Fever	 			

ADD	 		ADHD	 		Other	 	 	 	 	 	 	 	 	

Allergies:	 Food	 	

		Penicillin	or	other	drug	(Name)		 	

		Insect	stings/bites	 	

		Poison	sumac,	oak,	or	ivy	 	

Previous	operations	or	serious	illness:		 	

Current	medications:	(List)		 	

Special	Diet:	(Name)		 	

Childhood	Diseases:	 Chicken	pox	 	 		Measles	 	 		Mumps	 	 Whooping	Cough________			

	 Other	 	

Immunizations:	 Tetanus	 	 Polio	 	 		Measles	 	 Mumps	 	

	 Other	 	 	 	
	

	
	

Tylenol	 		Ibuprofen	 		Benadryl	 		Dramamine		 		Hydrocortisone	cream	 		

Neosporin	 		Sunburn	 		Imodium	AD	 		Pepto-Bismol	 	 	

Caladryl	Lotion	 		Feminine	Hygiene	Products	 	 			

PARENT/GUARDIAN	INFORMATION	

EMERGENCY	INFORMATION	

PAST	MEDICAL	HISTORY	

COLLEGE	PARK	BAPTIST	CHURCH	
MEDICAL/PERMISSION	AND	RELEASE	FORM	
Valid	September	1,	2019-August	31,	2020	

	

PARTICIPANT	CONTACT	INFORMATION	

(list	dates	if	known) 

ADDITIONAL	INFORMATION		 My	child	may	receive	the	following	if	necessary	
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I/We	state	that	I/we	have	legal	custody	of	the	participant	named	below	and	have	given	our	consent	for	him/her	to	attend	any	
non-overnight	activities	or	events	organized	by	College	Park	Baptist	Church	(“Church”)	for	the	designated	time	period.	I/We	
understand	that	there	are	inherent	risks	involved	in	any	ministry,	travel,	or	other	related	event,	and	I/we	release	the	Church	
and	its	staff,	agents,	and	volunteers	from	any	and	all	 liability	for	any	injury,	 loss,	or	damage	to	person	or	property	that	may	
occur	during	the	course	of	my/our	child’s	involvement	in	these	activities.	
	
Non-overnight	Church	activities	may	include,	but	are	not	limited	to	the	following	events:	Sunday	School,	youth	choir,	worship	
services,	Bible	studies,	local	mission	projects,	cookouts,	boating,	skiing,	swimming,	scavenger	hunts,	games	in	a	park	or	similar	
locations,	basketball,	soccer,	volleyball,	softball,	baseball,	hiking,	biking,	concerts,	golfing,	hayrides,	and	parties.	If	you	desire	to	
limit	your	child’s	participation	in	any	event,	please	indicate	your	wishes	in	writing	to	the	Church	prior	to	that	event.	
	
In	the	event	of	any	injury	or	illness	to	the	participant,	I/we	give	permission	and	consent	for	the	staff	member(s)	or	appointed	
adult	leader(s)	to	seek	whatever	medical	attention	is	deemed	necessary	for	the	health	and	well	being	of	the	participant	(child).		
In	doing	 so,	we	 release	 the	Church	and	 its	 staff,	 agents,	 and	volunteers	of	 any	 liability	 for	 injuries	 to	 the	participant	 in	 the	
course	of	receiving	medical	treatment.	
	
While	I/we	understand	that	the	Church	will	take	all	reasonable	steps	to	provide	individual	care	and	safety	for	my	child,	I/we	
am/are	aware	that	the	Church	and	its	staff,	agents,	and	volunteers	do	not	assume	legal	responsibility	for	any	injury,	damage,	
or	harm	which	may	result	during	the	course	of	any	Church	activity.	By	permitting	my/our	child	to	participate	in	accordance	
with	this	form,	I/we	agree	that	full	responsibility	will	remain	with	me/us,	as	parent(s)	or	guardian(s)	of	the	child.		I/we	also	
acknowledge	that	should	any	claim	be	asserted	by	any	person	as	the	result	of	the	acts	of	my/our	child	while	participating	in	
Church	activities,	or	traveling	to	or	from	such	an	activity,	I/we	agree	to	indemnify	and	hold	the	Church	harmless	from	any	such	
claim,	including	attorney	fees	and	costs	incurred	by	the	Church	in	defense	of	any	such	claim.	
	
In	the	event	that	the	child	is	injured	and	requires	the	attention	of	a	doctor,	I/we	consent	to	any	reasonable	medical	treatment	
as	deemed	necessary	by	a	licensed	physician.	In	the	event	treatment	is	required	and	sought	from	a	physician	and/or	hospital	
personnel	selected	by	a	Church	staff	member	or	volunteer,	 I/we	agree	to	hold	such	person	and	the	Church	harmless	of	any	
claims,	 demands,	 or	 suits	 for	 damages	 arising	 from	 the	 giving	 of	 such	 consent	 or	 the	 treatment	 provided.	 I/We	 also	
acknowledge	that	I/we	will	be	ultimately	responsible	for	the	cost	of	any	medical	care	should	the	cost	of	the	medical	care	not	
be	 reimbursed	by	 the	 child’s	 health	 insurance	provider	or	benefit	 plan.	 	 I/we	affirm	 that	 the	health	 insurance	 information	
provided	on	this	form	is	accurate	as	of	this	date	and	will,	to	the	best	of	my/our	knowledge,	be	in	force	for	the	child	for	the	time	
period	covered	by	this	form.		
	
I/we	 give	 my/our	 permission	 for	 my/our	 child	 to	 ride	 in	 private	 vehicles	 of	 approved	 adult	 drivers	 for	 purposes	 of	
transportation	to	or	from	a	Church	activity.		I/we	authorize	that	my/our	child’s	image	may	be	photographed,	filmed,	and	used	
in	video,	print,	and	internet	presentations	for	the	purpose	of	church	ministry	reporting,	promotion,	and	publicity.		I/we	accept	
financial	and	physical	responsibility	for	the	return	home	of	my/our	child(ren),	should	the	adult	supervision	find	it	necessary	
to	send	him/her/them	home	during	a	Church	activity.	
	
	 	 	 	 	 	 	(Participant)	has	my/our	permission	to	travel	and	attend	all	non-overnight	
activities	 sponsored	by	College	Park	Baptist	 Church	 from	September	1,	 2019	until	August	31,	 2020.	 	We	acknowledge	 and	
certify	the	statements	included	above.	
	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
													 	 Signature	of	Parent/Guardian	 	 	 	 	 	 	 Date	
	

Notary	
	
	 	 	 	County,	North	Carolina	
	
I	certify	that	the	following	person(s)	personally	appeared	before	me	this	day,	each	acknowledging	to	me	that	he	or	she	signed	
the	foregoing	document	for	the	purpose	stated	therein	and	in	the	capacity	indicated:		 	 	 	
	
Date:	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Official	Signature	of	Notary	 	
Notary's	printed	or	typed	name,		 	 	 	 	 	

	
														(Official	Seal)																												 	 My	commission	expires:	 	 	 	 	 	 	

PERMISSION	FOR	TREATMENT	AND	DISCHARGE	
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