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Personal Information

Name (Last, First, M.1.) Date of Birth Social Security #
( )
Address City ZIP Home FPhone
( ) ( ) ( )
Parent / guardian Home Phone (if different) Work Phone Mobile Phone
{ ) { ) ( )
Parent / guardian Home FPhone (if different) Work Phone Mobile Phone
Emergency contact, when parent/guardian is not available Relationship to participant
( ) ( ) ()
Home Phone Work Phone Mobile Phone

Medical Information

Medical / health insurance company Family Physician
Please atfach copy of
Medical Card ( )
Insurance policy no. Office Phone

TETANUS

Allergies / allergic reaction of my child

Date of last Booster

Medicine being taken by my child

Other information regarding my child’s health that a doctor should know, or that could limit physical activity, including surgeries,
previous illness or allergies.

, , [the parent/ guardian of
Name of participant or parent or guardian Name of minor

(hereinafter, "my child™]]. |/ My child am/is attending and participating in activities at New Bethesda
Baptist Church [hereinafter "NBBC"), located at 9013 New Bethesda Road in Mechanicsville, Hanover
County, in the Commonwealth of Virginia, during the year 20___.

If emergency medical treatment is required for the above participant/child during any activities
taking place in 20___ with NBBG, and/or during travel to and from any activity taking place in 20___ and
| am unable to make the decision for myself, or | cannot be reached before treatment Is considered
necessary for my child, | grant permission for one of the group leaders or other representative of NBBC
to authorize medical care, based on the opinion of a licensed physician.

| agree to notify NBBC If there are any changes in my or my child’'s medical condition or
medication list. This form remains valid until revoked by the person who signed it or until the end of the
calendar year 20___ (whichever occurs first), and 1s made pursuant to Article 54.1-29683 of the Code of
Virginia, to confer authority to church staff, group leaders or other representatives of NBBC who shall
be considered to be the persons standing in foco parentis to my child.

Signature of parent/legal guardian Date

New Bethesda Baptist Church
90189 New Bethesda Road| Mechanicsville, VA 23116
804.7792101 | www.NewBethesda.org
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Liability Release

In consideration for participation in all activities of New Bethesda Baptist Church [hereafter
NBBC) in 20__ |, | /we [hereafter participant), being 18 years of age or older, do for myself /ourselves,
or on behalf of our child if said child is not 18 years of age or older, do hereby release, forever discharge
and agree to hold harmless New Bethesda Baptist Church and it's trustees, ministers, employees,
agents, group leaders, and other representatives of NBBC thereof from any and all ability, 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 participant/child that occur
while said participant /child is participating in the activities of NBBC during this year.

Furthermore, |/ we, and on behalf of my/our child if under the age of 18 years, do hereby
assume all risk of personal jjury, 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 NBBC to furnish any necessary
transportation, food and lodging for this participant/ child.

The undersigned further hereby agrees to hold harmless and indemnify said church, it's
trustees, ministers, employees, agents, group leaders and other representatives of NBBC, for any
lability sustained by NBBC as a result of the negligent, willful or intentional acts of said participant,
Including expenses incurred attendant thereto.

In the case the participant has not attained the age of 18 years:

|/we, the parent(s]/legal guardian(s] of this child, hereby grant permission, unless stricken, for
this participant to fully engage in customary activities (including but not limited to swimming, boating, jet
skiing, camping, skiing, hiking, retreats, conferences and sporting events).

Further, should it be necessary for the participant to return home due to medical reasons,
disciplinary action or otherwise, | /we hereby assume all transportation cost.

Name of Participant Signature of Participant Date
Sighature of Parent/Legal Guardian Date
Sighature of Parent/Legal Guardian Date

NOTARY PUBLIC
Certificate of Acknowledgment, City/County of

Commonwealth of Virginia.

The foregoing iInstrument was acknowledged before me this day

of , by

Notary Public Term Expiration

Participants will not be permitted to depart the church premises without a completed
copy of the above document on file with the Minister of Youth/Group Leader.

New Bethesda Baptist Church
90189 New Bethesda Road| Mechanicsville, VA 23116
804.7792101 | www.NewBethesda.org
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