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2010 Liability / Medical Information Form





I do hereby release, forever discharge and agree to hold harmless Flint River Baptist Church and the directors, staff, employees, members, and agents 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 participant that occur while said person is participating in all activities including recreation and work activities during this calendar year.  The undersigned further hereby agrees to hold harmless and indemnify said church, its directors, employees, members, and agents from any liability sustained by said acts of said participant, including expenses incurred attendant thereto.





The undersigned further consents to the administration of first-aid and/or doctor’s care, or any other form of medical treatment necessitated by illness or injury that may require the same. In the event of the necessity of such care or treatment as heretofore described, the undersigned agrees to hold harmless and indemnify said church, its directors, employees, members, and agents from any acts of malfeasance, and/or failure to act on the part of those chosen to administer medical care on behalf of the participant.





Name: _________________________________________________   Birthdate: _________________________   Sex:__________


		 (Print or Type)





	Address: __________________________________________________________________________________________





	City: _______________________________    State: ______________________   Zip Code:  _______________________





	Telephone (Home): ____________________   (Work):	____________________	   (Mobile): ____________________


	





Parent or Legal Guardian’s Name: ___________________________________________________________________________





	Address: __________________________________________________________________________________________





	City: _______________________________    State: ______________________   Zip Code:  _______________________





	Telephone (Home): ____________________   (Work):	____________________	   (Mobile): ____________________





Person to contact: (other than a Parent or Legal Guardian)





	Address: __________________________________________________________________________________________





	City: _______________________________    State: ______________________   Zip Code:  _______________________





	Telephone (Home): ____________________   (Work):	____________________	   (Mobile): ____________________








Current Prescribed Medications: ____________________________________________________________________________


	


Allergies: ________________________________________________________________________________________________





Should your activities be restricted in any way?   	   YES   	      NO 	


If  yes, please explain in detail:





	


Other important medical information: ______________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________





Participant’s Insurance Company: _________________________________


______________________________________________________________





Policy Number: _________________________________________________


	


   PLEASE NOTE:  FORM MUST BE SIGNED IN THE PRESENCE OF THE NOTARY!	








______________________________________________________________


Signature   (Parent’s or Legal Guardian’s if Participant is a minor)


	      			


Date:  ________________________________





___________________________________,


personally appeared before ___________________________________ personally known by me, and in my presence executed the within and foregoing permission and release form.  Witness my hand and official seal this ________ day of ________________ of the year__________.	





My commission expires: ________________





___________________________________


Notary Public








