Super Summer

A. RELEASE, WAIVER AND INDEMNITY AGREEMENT

I am the parent and/or legal guardian of 





 (hereinafter “my minor child”) who is attending Super Summer in Belton, TX on June 18-22 (hereinafter “Super Summer”), through First Baptist Church in Sweeny, TX (hereinafter “FBC Sweeny”).  Further, I agree to allow my minor child to travel to and from the event in a vehicle owned, rented, or approved by FBC Sweeny.  I understand that there are hazards and dangers inherent in travel.

In consideration of the opportunity afforded my minor child to attend the event through FBC Sweeny, and in recognition of the hazards and dangers which are associated with a trip of this type, 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.

I understand the schedule for Super Summer and, although I understand the schedule is subject to change, I approve of this, or a similar, schedule.  I understand that my minor child will be staying @ the University of Mary-Hardin Baylor in the on campus dorms while at Super Summer.  I also understand that my minor child will be leaving for Super Summer on June 18th at 7:00 am and barring an unforeseen event, returning on June 22nd around 6:00 pm.  I understand that traveling with FBC Sweeny to Super Summer is a privilege and not a right and that the privilege may be taken from my minor child by FBC Sweeny for any reason whatsoever, including, but not limited to, improper conduct or negligence.  If the privilege is taken from my minor child, I agree to be completely liable for the expense and costs associated with my minor child’s return trip to the church.

B.  MEDICAL AUTHORIZATION

I authorize an adult, in whose care my minor child has been entrusted, to consent to an X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to my minor child under the general or special supervision and on the advice of a physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

I shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to my minor child.

Should it be necessary for my minor child to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs.

I also give permission for my minor child to ride in any vehicle designated by the adult in whose care my minor child has been entrusted while attending and participating in activities sponsored by FBC Sweeny in Sweeny, TX.

I expressly agree that this release, waiver, indemnify agreement and medical authorization is intended to be as broad and inclusive as permitted
by the laws of the State of Texas and that, if any portion of the agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I HAVE CAREFULLY READ THE ABOVE RELEASE, WAIVER, INDEMNITY AGREEMENT, AND MEDICAL AUTHORIZATION AND FULLY UNDERSTAND AND AGREE TO ITS CONTENT.    I AM THE PARENT AND/OR LEGAL   GUARDIAN OF 






 AND I AM SIGNING THIS OF MY OWN FREE WILL.

Parent/Legal Guardian’s Signature         Date


Parent/Legal Guardian’s Signature        Date

Parent/Legal Guardian’s Printed Name



Parent/Legal Guardian’s Printed Name
Emergency Phone Number




Emergency Phone Number
If changes have been made since January 1st to your child’s insurance coverage, please provide the following information:

Insurance Company
Policy/Group Number

Phone number


Member ID

