
MEDICAL AND LIABILITY RELEASE 
This form covers all events with Bay Area Church Student Ministry  

August 2018 - July 2019 
 

 
 

Student Name ____________________________________________  Grade _________  Phone ________________________ 

Address _______________________________________________  City ____________________________  Zip _______________ 

Parent/Guardian Name(s) __________________________________________________________________________________ 

Parent Work Phone  ___________________________________  Parent Cell Phone __________________________________ 

Insurance Company _______________________________________ Phone  ________________________________________    

Policy #  _______________________________________  Name of Policy Holder  ____________________________________ 

Family Physician   __________________________________________  Phone  ________________________________________ 

Date of Tetanus Shot  ___________________________________   Allergy to Tetanus Booster? ________________________ 

List any allergies or dietary restrictions  _______________________________________________________________________ 

 
FAMILY AUTHORIZATION:  In consideration for your agreeing to accept the above-named individual on the trip, I/We hereby 
assume all risk in connection with participation on the Student Ministry Trip.  I/We further release and hold harmless Bay Area 
Church, its employees and representatives for any injury, harm, damage arising out of my child’s participation in any form or 
fashion on the trip. 
 
I/We authorize medical and surgical treatment of my child as may be needed in the judgment of the treating physician if 
we cannot be contacted. 
 
           Parent’s Signature  ___________________________________________  Date  _____________________ 
 
 

 
Permission for swimming activities: 
*Swimmers must wear one-piece suits or two-piece suits with a cover-up.* 
 
I realize that there may be swimming activities at some of the student ministry events.  To provide guidance to the adult 
sponsors during the activities, I indicate below the level of activities my child has my permission to engage in.  (check one) 
 
_______   My child, _________________________________________ may not engage in any swimming activities. 
 
_______  My child, _________________________________________ is a beginner/marginal swimmer and may  

  engage in swimming activities in water not over chin deep to my child. 
 
_______   My child, _________________________________________ is a proficient swimmer and may engage in       
    swimming activities in water depth exceeding my child’s height. 
 
 
Furthermore, I realize that I am free and welcome to assist in supervising if I deem necessary. 
 
 
           Parent’s Signature  ___________________________________________  (if not signed, child will not swim) 
 
 

 
I do/do not give permission for photos of my child to be used in brochures, websites or other places on the Internet.  I under-
stand that if I do not sign this section, my child may appear in photos and social media websites. 
 
 
           Parent’s Signature ___________________________________________ 
 


