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Liability Waiver

Student’s Info
 Full Name:

____________________________________________

Grade: ___________	Gender: ___________

Birthday:__________________


Address:____________________________________________________________

Number:_______________Email:__________________________________





Parent/Guardian #1
Full Name:



Birthday:__________________


Address:____________________________________________________________

Number:_______________Email:_________________________________



Parent/Guardian #2
Full Name:



Birthday:__________________


Address:____________________________________________________________

Number:_______________Email:_________________________________

The overseeing Pastor/Leader is responsible for maintaining such behavior in the group, and has authority to direct offenders to be picked up by their parent/guardian or to leave the outing, if the participant arrived in their own transportation. The parent/guardian will bear all expenses for picking up their child. Behavior that is not tolerated includes, but may not be limited to: Fighting, harassment, continued coarse speech or behavior. Possession of any weapon or dangerous object. Possession of tobacco, alcohol, or controlled substances. Males are not allowed in females’ rooms and females are not allowed in males’ rooms at anytime. No one is to stray from the group. In the event that someone becomes separated by accident, they must make every effort to immediately rejoin the group .Respect for and compliance for event/facility rules 
* Safe and moral conduct is mandatory for every participant at every event.
I agree to the rules of behavior: __________ (Please mark a check or X to agree with the statement above.) 
As the Parent/Legal Guardian of (Student listed above), I give Troy First Baptist Church, into whose care the minor has been entrusted, consent to medical or dental treatment and/or care. It is understood that this authorization is given in advance of any specific diagnosis or treatment being required, and is given to provide authority and power to render care which the aforementioned physician, in his or her best judgment may deem advisable.
I agree to give my consent: __________ (Please mark a check or X to agree with the statement above.)
As parent/legal guardian of (Student listed above) I have reviewed the information about the student ministry/activity event and give my permission for the subject of this release to be involved in the overall activities listed above. I acknowledge that my child’s participation in Troy First Baptist Church Ministries is voluntary and may require involvement in events that require traveling or physical exertion. I acknowledge that his/her participation in any Troy First Baptist Church student event presents risks that my child may suffer property damage, bodily injury, or death.   
I/we have reviewed the rules of the activity and agree that the subject of this release will abide by them.   I/we also acknowledge that if the subject of this release has to return home early for any discipline violations it will be at my/our expense.     
I/we consent to the use of any video images, photographs, audio recordings or any visual or audio reproduction that may be taken of the subject of this release during the activity/event to be used, distributed or shown as Troy First Baptist Church deems appropriate. 
I/we understand all reasonable safety precautions will be taken at all times by Troy First Baptist Church and its agents during the events and activities.  I/we understand the possibilities of unforeseen hazards and know the inherent possibility of risk.  I/we agree to hold harmless Troy First Baptist Church, its leaders, employees and volunteer staff for damages losses, diseases or injuries incurred by the subject of this release.
My child has permission to attend all church sponsored Student Ministries events
[bookmark: _GoBack]
Parents/Guardian Signatures:______________________________________
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