SENECA BAPTIST CHURCH

Permission and Liability Release Form     January – December 2010

For all church sponsored events conducted at the church and all sponsored youth events that are held off church property

Name: ____________________________________ Birth Date: ____________

Address: ________________________________________________________

Home Phone: _______________ Cell: ______________ Work: _____________

Current Age: __________ School: ______________________ Grade: ________

Youth Cell: _________________ E-Mail: _______________________________

Emergency Contact: ________________________ Relationship: ____________

Emergency Number: ________________________

Insurance Carrier or Name Plan: ______________________ Group: _________

Policy Holder’s Name: ______________________ Date of Coverage: ________

Medications currently taking and allergies: ______________________________

________________________________________________________________

Parent/Guardian Authorization: I give permission to the leader(s) of this Seneca Baptist Church sponsored event to provide routine first aid, administer prescribed medications, and seek emergency medical treatment including ordering x-rays or routine test. I agree to the release of any records necessary for treatment, referral, billing, or insurance purposes. I give permission to the event leader(s) to secure and administer treatment, including hospitalization, for the person named above. It is understood and agreed that Seneca Baptist Church shall not be responsible or legally liable for any losses of personal property or for any bodily injuries or the results thereof incurred and suffered by participants in connection with this event. 

Parent/Guardian (if over 18, participant) _____________________ Date: _________

Photocopy front and back of insurance card and attach

