[image: image1.jpg]






RELEASE FORM








Students Name __________________________________________














I, the undersigned, do for myself (or for and on behalf of my child under 18 years of age) give permission for an attending physician or hospital to administer medical care if deemed necessary by the adult representatives of Thelma Baptist Church and the physician or hospital staff during this event. I, the undersigned, do for myself (or for and on behalf of my child under 18 years of age) hereby release from all claims and forever hold harmless the directors, officers, employees and agents of Thelma Baptist Church from any and all claims and demands for personal injury, sickness, and death, as well as property damage and expenses, of any nature incurred by myself (or my child under 18 years of age). I also assume personal responsibility for all medical bills (for myself or my child under 18 years of age). 





PLEASE BE SURE A COPY OF YOUR CURRENT INSURANCE CARD IS WITH YOUR STUDENT.





Please return this form completed and signed to the box at BJ’s office.  Thank You





Parent or Guardian    __________________________________________


Date _________________








