Liability and Medical Release / Permission / Responsibility Form 

First Baptist Church, Bowling Green, Florida, Inc. (FBCBG)
Child’s Name:_________________________________________________________________________
Social Security Number:________________________________ Date of Birth:_____________________

Address:____________________________ City:___________________ State:____ Zip Code:________ 
Both Parents/Guardian First Names (Last Name if different):____________________________________

_____________________________________________________________________________________
Parent/Guardian Contact Numbers (please include home, work, & cell):           TEXT: (  YES   /   NO  ) 
_____________________________________________________________________________________
List below two persons who could assume temporary care of your child if we are unable to contact you:
1. Name:_____________________________________________ Phone:__________________________

2. Name:_____________________________________________ Phone:__________________________
_____________________________________________________________________________________
Preferred Physician:__________________________________ Preferred Hospital:___________________

Insurance Company:___________________________________ Policy/Group#:____________________
Allergies, Health Concerns, Special Needs: ________________________________________________

1. I hereby give permission for my child to participate in all events sponsored by FBCBG for one year from the date signed. I release and agree to hold harmless FBCBG and the adult leaders from any and all liability, claims, or demands for personal injury, as well as damage and expenses, of any nature that occur while the child is participating in any activities/functions.
2. If my child should become ill or injured at an activity sponsored by FBCBG, I will expect my child to receive proper care and that the church/leaders will a) contact me immediately or b) contact the person(s) I have designated if I cannot be reached.  Should the adult leader be unable to reach me and/or the person(s) designated, they are authorized to arrange for immediate emergency treatment.
3. The physician or medical facility is authorized to administer emergency medical treatment necessary to ensure the health and safety of my child.  I agree to be financially responsible for emergency medical payments due for services rendered to my child in case of illness or injury.
4. In case of minor injury, I authorize FBCBG to provide first aid.
5. Should it be necessary for my child to return home from FBCBG or a church related activity due to medical reasons, disciplinary actions, or otherwise, I will assume all transportation costs.
6. TRANSPORTATION: I hereby give permission for my child to be transported by the church van/bus or designated vehicle in order to participate in church related activities/functions.
7. CALL/TEXT: I hereby give permission to FBCBG and their leaders to call or text my child for church related reasons (attendance, activities, etc) If you do NOT wish for your child to be contacted in this manner, place an X on this line _____
8. PHOTOS: I hereby give permission to FBCBG to take and/or use pictures of my child for church related purposes and sharing (ie: Facebook, Instragram, event flier, bulletins, etc). If you do NOT wish for your child’s picture to be taken and/or used, place an X on this line _____
9. I have received a copy of and agree to the Information & Policies set forth by FBCBG.
Signature of Parent/Guardian:_____________________________________________________________

State of Florida, County of ______________________________

The foregoing instrument was acknowledged before me this _______ day of ________________, 20____

Notary Public:_________________________________________________________________________
