
       
           

Consent and Release Form 

Valid 8/09 – 8/10 
I, the undersigned parent/guardian, hereby release, acquit, hold harmless and 

forever discharge FIRST BAPTIST CHURCH MELISSA, its agents, servants, and 

employees, and all persons, natural or corporate, in privities with them or any of 

them, from any and all claims or causes of action of any kind whatsoever, 

including but not limited to actions, suits and/or claims for any bodily injuries, death 

or property damage, which may be sustained by (youth’s name) 

_______________________________ while participating in any Ministry activity, or 

activities, (including travel to and from such activities) resulting from the 

negligence or lack of care due or claimed to be due to the conduct of any 

agent, servant, or employee of FIRST BAPTIST CHURCH MELISSA, for any and all 

activities. 

 

By signing this agreement, I give my permission for my son or daughter (youth’s 

name) ______________________________ to receive medical attention in the event of 

an emergency.  

 

________________________________________                          __________________________ 

Signature of Parent/Legal Guardian                                                        Date 

 

________________________________________                          __________________________ 

Parent/Guardian Insurance Co                                                  Policy of Group No. 

 

I promise to obey the rules and regulations of the event to which I attend and will 

cooperate with the leaders and fellow campers.  I understand that failure to obey 

these rules and regulations will result in my being sent home. 

 

Name ____________________________________                            ____ Male/____ Female 

 

Date of Birth _______________            Age _______        Grade Completed ___________ 

 

Address (PO Box) _________________________   City ____________  St ____  Zip ________ 

 

Home Phone ______________  Work Phone ______________  Cell Phone _____________  

 

Have you had the required immunizations for: 

Polio __Y/__N    DPT __Y/__N    Measles __Y/__N    Mumps __Y/__N    Rubella __Y/__N 


