
First Baptist Church 

Student Ministries Permision/Release Form 

 

Activity/Place: CREW Lock-in, Gameworks at Newport on the Levee, Monster Mini Golf 

Date/Time: Sunday January 17, 2010 5:00pm until Monday January 18, 2010 at 8:00am 

Name:_________________________________ Date of Birth:____________________ 

Phone:_____________ Address:___________________________________________ 

Zip:____________ School:__________________ Grade:_______ 

Church:_______________________ Parent’s Name(s):_________________________ 

Parent/Guardian Agreement: 
I give permission for my child(ren) to participate in the activity named above, sponsored by the 
Student Ministry of First Baptist Church of Hamilton, Ohio. 
 
I recognize that my son/daughter is expected to abide by reasonable standards of Christian behavior 
and failure to do so may result in their being sent home at the parent’s expense. 
 
I hereby release First Baptist Church of Hamilton, it’s staff and volunteer leaders from liability from 
any injury or illness that my child may sustain during or as a result of this activity.  I hereby authorize 
an adult leader of this activity to act as my agent to consent to any X-ray, medical, dental or surgical 
diagnosis deemed necessary by health care workers attending to my child. Further, I authorize the 
said adult leader to act as my agent and consent to treat my child as recommended by the physician, 
dentist, surgeon or any other licensed medical specialist whether in a doctor’s office, clinic, or in a 
hospital.  I understand that every attempt will be made to contact me before the above consent is 
exercised and that I will be notified as soon as possible. 
 
 
SIGNATURE OF PARENT/GUARDIAN:_____________________________________________ 
 
EMERGENCY PHONE NUMBER(S):___________________________ DATE:_______________ 

Insurance carried under name of:_________________________________________________ 

Health care information:________________________________________________________ 
    Company     policy number 
 
List any known allergies, limitations, handicaps, medications, or other significant medical conditions: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 


