Form 1


MOUNTAIN BROOK BAPTIST CHURCH
Youth Permission and Liability Release Form 
lake day 2018
The undersigned youth participant and his/her parent hereby grant permission for the participant to engage in Mountain Brook Baptist Church (“MBBC”) church sponsored events/activities, including those occurring at locations away from the premises of MBBC.  In consideration for the allowance of this participation, the undersigned participant and parent agree to assume the risk of such events/activities and hereby release, forever discharge and agree not to sue MBBC and its staff and employees for any and all claims, demands, losses, damages and liabilities that the participant may have or sustain which arise out of such participation.  

Also, in the event such church activities occur at or near the private property of another, the undersigned participant and parent hereby release, forever discharge and agree not to sue such property owner, Martin and Angie Jones, for any and all claims, demands, losses, damages, and liabilities that the participant may have or sustain which arise out of participation in such activities at or near such property.  

Medical Attention

The undersigned participant and parent also grant permission to MBBC to obtain any necessary medical attention in the case of sickness or injury to participant during any such event/activity.  In the event of an emergency when parent or other designated emergency contact cannot be reached, the participant and parent hereby authorize MBBC and its employees and the physician selected by MBBC to secure and provide proper treatment, including hospitalization, of the participant at participant and/or parent’s expense.
Photo/Video Permission
The participant and parent understand that the participant may be photographed or videotaped during church activities and hereby authorized such photographs or video to be used in promotional materials, church publications or on the church website.  

In signing this Form, we affirm that we have read this form in its entirety and fully understand that we are giving up rights to the fulLest extent allowed by law by signing this form, and that any questions we may have about this Form or the CHURCH event/activity have been answered to our satisfaction.  
Please Complete, Sign and Have Notarized  Below
Participant’s Signature


Date

Parent/Custodial Signature


Date

Signed and Agreed to this ______ day of __________________, ________.
Notary Public




My Commission Expires
  Seal:
Emergency Contacts
Primary Physician’s Name







Phone Number

First Name

Middle Name


Last Name

Suffix

Relationship
E-mail Address


Home Phone


Cell Phone


Work Phone
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