Annual Activities and Emergency Release Form

1. Student’s name:________________________________________________________________ 

Address:______________________________________________________________________

City:________________________________ State  _________________Zip Code ___________

Home phone number:____________________________________________________________

Cell Phone number ______________________________________________________________

E-mail address:_________________________________________________________________

2. Mother’s name:________________________________________________________________

Address:______________________________________________________________________

City:________________________________ State  _________________Zip Code ___________

Daytime phone number:__________________________________________________________

Evening Phone number __________________________________________________________

E-mail address:_________________________________________________________________

Yes   No        I would be willing to serve as adult chaperone for some of the events this year.

3. Father’s name:_________________________________________________________________

Address:______________________________________________________________________

City:________________________________ State  _________________Zip Code ___________

Daytime phone number:__________________________________________________________

Evening Phone number __________________________________________________________

E-mail address:_________________________________________________________________

Yes   No        I would be willing to serve as adult chaperone for some of the events this year.

4. Back-up Emergency contact:_____________________________________________________

Address:______________________________________________________________________

City:________________________________ State  _________________Zip Code ___________

Daytime phone number:__________________________________________________________

Evening Phone number __________________________________________________________

Relationship to Student:__________________________________________________________

5. Primary doctor’s name__________________________________________________________ Address:______________________________________________________________________

City:________________________________ State  _________________Zip Code ___________

Phone number:______________________________________________________________

Please complete additional information on reverse side.

6. Medical insurance information
Medical Insurance Company ___________________________________________________

Group/Policy # ______________________________________________________________

Member’s Name _____________________________________________________________

Member’s ID # ______________________________________________________________

Insurance Company Phone # ___________________________________________________

Insurance Company Address ___________________________________________________

7. Known allergies & Medical conditions
Foods_____________________________________________________________________

Medications_________________________________________________________________

Any other concerns or medical information that may be needed by medical professionals in the case of an emergency.__________________________________________________________

___________________________________________________________________________

I am the parent and/or legal guardian of 





 (hereinafter “my minor child”) who has my permission to travel to various church sponsored single day activities within a 30 mile radius of First Baptist Church in Sweeny, TX (hereinafter “FBC Sweeny”) during this calendar year without the need for an additional permission slip.  Specific activity permission slips will be issued for overnight travel or for travel greater than 30 miles.  Further, I agree to allow my minor child to travel to and from these events in a vehicle owned, rented, or approved by FBC Sweeny.  I understand and agree that my child will be required to wear a seatbelt at all times when the vehicle is in motion.

In consideration of the opportunity afforded my minor child to attend the event through FBC Sweeny, and in recognition of the hazards and dangers inherent in travel, I hereby knowingly, freely and voluntarily waive any right or cause of action, of any kind whatsoever, arising as a result of activity from which any liability may or could accrue to FBC Sweeny, its officers, directors, employees, trustees, deacons, agents or sponsors.  I agree to indemnify FBC Sweeny for any loss, liability, damage, or cost FBC Sweeny, its officers, directors, employees, trustees, deacons or agents may incur due to my minor child’s actions and/or negligence.  I also agree to pay for any loss, liability, damage, or cost that my minor child directly causes FBC Sweeny.

I intend for this Agreement to be binding on all of my heirs and assigns, and any other personal representatives that I presently have or will have in the future.

As parent or legal guardian of student named above, I give my consent to representatives of FBC Sweeny to authorize emergency medical treatment in my absence.

Mother: ____________________________________ Date _______________________________

Father: _____________________________________ Date _______________________________

I agree to follow the Student Ministry Guidelines and understand that I will be required to wear a seatbelt at all times when the vehicle is in motion.

Student: ____________________________________ Date _______________________________

