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

Valid August 1, 2025 - July 31, 2026 
 

 
 

Student Name _______________________________________  Grade ______  Student Phone ________________________ 

Address _______________________________________________  City ____________________________  Zip _______________ 

Parent/Guardian Name(s) __________________________________________________________________________________ 

Dad Cell Phone  _____________________________________   Mom Cell Phone ____________________________________ 

Insurance Company _______________________________________ Phone  ________________________________________    

Policy #  _______________________________________  Name of Policy Holder  ____________________________________ 

Family Physician   __________________________________________  Phone  ________________________________________ 

Tetanus Shot Up to Date?  Yes ________  No  ________  

List any medical conditions, allergies or dietary restrictions   ___________________________________________________ 

____________________________________________________________________________________________________________ 

 
Permission for swimming activities throughout the year 
 

My child is a:     (please check one)  _____ non-swimmer          _____ fair swimmer          _____ good swimmer 
 
 
Permission to administer over-the-counter medication 
 

We have over-the-counter medication available as a temporary help for your child.  If you give permission for 
these to be given to your child, please check next to each medication.  They will be administered by a Bay 
Area Church leader. 
 

     _____ antibiotic ointment  _____ Ibuprofen   _____ cough drops 

     _____ Tums    _____ Acetaminophen   _____ Midol 

     _____ Benadryl   _____ Hydrocortisone cream    
 
 
Liability Release 
 

The above-named student willingly and knowledgeably plans to take part in various sponsored activities, trips, 
and outings of Bay Area Church.  The student is physically able and has my permission to participate.  I/We 
accept the risks involved in all aspects of participation, including transportation, associated with such events.  
I/We further release and hold harmless Bay Area Church, its employees and representatives for any injury, harm, 
or damage arising out of my child’s participation in any activity, trip, or outing. 
 
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  _____________________ 

 
I do/do not (circle one) give permission for photos of my child to be used in brochures, websites or Bay Area Church social 
media sites.  I understand that if I do not sign this section, my child may appear in photos and/or social media sites. 
 
 
           Parent’s Signature ___________________________________________ 
 


