Medical and Liability Release Form

I, , do hereby grant permission for my child

, to attend Bible Club at Berea Baptist Church, Palm Harbor, Florida,
34683, and at such other functions as are authorized by said church. Should my child become injured while
attending a Club service or function, | request that Berea Baptist Church contact me immediately, or contact the
person | have designated below if | cannot be reached.

Should Berea Baptist Church personnel be unable to contact me or the person designated below, |
authorize them to contact my child’ s physician and/or arrange for emergency medica treatment.

Child'sAge ChildsDOB Child’ s SSN - -
Child’ s Address Physician
Address
Parent/Guardian’ s Address Phone
Hospital
Parent/Guardian’ s Phones: Insurance
Home - Policy/Group No.
Work - Allergies
Cdlular - Medical Conditions

Emergency Contact Person/Relationship
Name

Name

Phone/Cdllular
Phone/Cdllular

My child’s physician, or the physician or medical facility selected by Berea Baptist Church personnel, is
authorized to administer emergency medical treatment necessary to ensure the safety of my child. | agreeto be
financially responsible for emergency medical treatments due to services rendered to my child in case of illness
or injury, and | hereby agree not to hold Berea Baptist Church or its personnel liable or responsible for any
accidents, injuries that may occur at Bible Club and functions.

In case of minor injury to my child at a Club service or function, | authorize Berea Baptist Church and its

personnel to providefirst aid.

Dated
Parent/Guardian

Sate of Florida
County of Pinellas

The forgoing instrument was acknowledged before me this day of , ,
by ,who () ispersonaly knowntome, or ( ) who has produced
Drivers License No. as identification.
Notary Public:
Name:

Commission Expires:
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