Youth’s Name: ______________________Age: _____ Birthday: ___________
Youth’s Name: ______________________Age: _____ Birthday: ___________
Youth’s Name: ______________________Age: _____ Birthday: ___________


ANNUAL LIABILITY RELEASE FORM
Release of All Claims

I (We) give my (our) children permission to participate in all trips and activities held with Flint Hill Baptist Church for the ___________________Church Year. We as parents/guardians do, on behalf of our child under 18 years of age, do hereby release, forever discharge and agree to hold harmless Flint Hill Baptist Church and the directors and staff thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child participant that occur while said child is participating in trips (such as camps and camping, swimming parties, recreational, amusements parks and zoos, local homes, schools, and service projects, etc.) or activities (such as regular scheduled events and gatherings, playground, parking lot, gymnasium, ball field and other programs and activities on campus) hosted by Flint Hill Baptist Church.
Furthermore, we (I) and on behalf of our (my) child (participant) hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein.
	Further, authorization and permission is hereby given to Flint Hill Baptist Church to furnish any necessary transportation, food and lodging for this participant.
The undersigned further hereby agree to hold harmless and indemnify Flint Hill Baptist Church, its directors, employees and agents, for any liability sustained by said church as a result of the negligent, willful and intentional acts of said participant, including expenses incurred attendant thereto.
	We (I) the parent(s) or legal guardian(s) of this participant hereby grant our (my) permission for our (my) child to participate fully in trips and activities, and hereby give our (my) permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.
	Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, we (I) hereby assume all transportation costs.

__________(Initial) I understand that as a participant, I or my child may be photographed or videotaped during normal event activities, and these photos and/or video and audio recordings may be used, edited, posted, stored, electronically or printed in promotional materials, social media and the church website.  

By signing I (we) agree to all terms listed above				Date_________________

[bookmark: _Hlk48294674]Father Signature __________________________ Print Father’s Name_________________________________

Mother Signature __________________________Print Mother’s Name________________________________

Legal Guardian Signature ____________________Print Legal Guardian Name__________________________

Parent’s Telephone Number _________________________________________________________________

Participants Home Address __________________________________________________________________


***Please see back for medical information***


Medical Insurance Company ___________________________ Policy Number ______________________

Primary Physician ___________________________________ Phone Number _______________________

___________(Initial) I understand that my child may need to have prescription medication (including but not limited to allergy, asthma and diabetic related medications) administered by the leadership while participant is on a Flint Hill Baptist Church trip or activity. I will provide correct and the most up-to-date prescribed instruction that are to be followed by the leadership.

Please list of current Prescription Medications your child is taking and how often they are administered. (Please include information such as inhalers, epinephrine pins, and insulin.) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list all known allergies as well. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any other medical conditions that we may need to be aware of.
____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

By signing I hereby acknowledge that all information on this medical information is accurate and up-to-date. 

Father Signature _____________________________________________ Date _______________

Mother Signature _____________________________________________ Date _______________

Legal Guardian Signed _________________________________________ Date ______________
 
Emergency Telephone Number (s) __________________________________________________




If there are any changes to any information given thru out the church year, please contact us with the updates.
