
Childrey Baptist Student Ministry 

 ​Annual Liability & Consent Form 

Student Information ​ ​(*This information will only be used for church ministry and event safety purposes*) 

Name (first & last)  ________________________________________________________ Date of Birth ______/______/_______ 

Address_________________________________________________________________________________________________

_______________________________________________________________ Sex: Male  ____ Female ____ 

Contact Info (phone or email)  _________________________________________________________ 

Emergency Contact Information 

Adult Emergency Contact Name (first & last)  __________________________________________________ 

Contact Telephone Number _________________________________  Contact Email ___________________________________ 

Are you and your child members of a church? If yes, specify: 

________________________________________________________________________________________________________ 

Medical Information 

Are there any serious medical conditions or medications (i.e. allergies, epilepsy, asthma, diabetes, etc.) which we should be 
aware of? 

________________________________________________________________________________________________________ 

Do you authorize Childrey Baptist Church,  its leadership, and adult volunteers to approve of medical treatment in the case of an 
emergency? Yes____ No____ 

Is participant covered by personal/family medical insurance? Yes____ No____ 

If yes, name of insurer (If no, list "N/A")  ______________________________________________________________________ 

Policy or Group Number * __________________________________________________________________________________ 

(flip over to see back) 
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Parent/Guardian Consent 

We use multiple social media platforms for our youth ministry as well as the youth page on the church website 
(​www.childreybaptistchurch.com​) where we may post photos from our activities and programs. We also may post photos of your 
child. If you ​do not ​give us permission to take and post photos of your child, then please check the box:  

 

 

I agree to allow my son/daughter to participate in regular programs and special activities with Childrey Baptist Church (CBC) 
and their Student Ministry from August 2018- August 2019. I understand that every care will be taken to ensure the health, 
safety, and welfare of my child and that the leadership and regular volunteers have passed background checks. I understand that 
CBC will not be held liable for any claims resulting from incident or injury involving my child during any church or youth 
related activities. I also give permission for the church/event leaders to seek medical help for my child in the case of an 
emergency. If transportation to an event/activity location is necessary, I give permission for my child to ride in the church vans 
(every van driver is approved by the church and has passed a background check) or with adult chaperones in their vehicles if 
needed (unless a preferred arrangement is requested at least 24 hours prior to the event/activity). I realize and accept that in the 
event of my child’s behavior adversely affecting the safety or well-being of those participating in the activity, the organizers 
reserve the right to return my child home. And I understand that if CBC pays in advance for my child’s participation in any 
activity after receiving this form and a signed event registration form, and my child does not attend the activity without my child 
or myself giving at least 24 hour notice (not including unexpected emergencies), then the church reserves the right to be 
reimbursed for those funds with proof of expenses. 

Name _________________________________ Signature ____________________________________ Date_____/_____/_____  
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http://www.childreybaptistchurch.com/

