
 
 

First Baptist Church Kosciusko  
Permission & Release Form 

 
 
By providing the information below, I give permission for my child to participate in D-Now with First 
Baptist Church Kosciusko, January 16-18,2026. I understand that participation in this event involves 
inherent risks. In consideration of my child’s participation, I hereby release, hold harmless, and 
indemnify First Baptist Church Kosciusko, its staff, volunteers, and agents from any and all liability, 
claims, or demands arising from this event, including but not limited to negligence, accidental injury, 
illness, or property damage. I authorize church representatives to seek emergency medical care for 
my child if necessary.  
 
Medical Information​

Physician Name: ​ ​ ​ ​ ​ ​ ​ ​

Physician Phone: ​ ​ ​ ​ ​ ​ ​ ​

Insurance Provider: ​​ ​ ​ ​ ​ ​ ​

Policy Number: ​ ​ ​ ​ ​ ​ ​

Known Medical Conditions: ​ ​ ​ ​ ​ ​ ​ ​

Medications: ​​ ​ ​ ​ ​ ​  

Allergies: ​

​  

Additional Info:  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Child Name:  ​ ​ ​ ​ ​ ​ ​  

Parent/Guardian Name: ​ ​ ​ ​ ​ ​ ​ ​

Signature: ​ ​ ​ ​ ​ ​ ​  

Date: ​​ ​ ​ ​ ​  

Emergency Contact: ​ ​ ​ ​ ​ ​  

Phone: ​ ​ ​ ​ ​ ​  
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