
  
Youth/ Children Event Release Form 

Event_____________________________________________________________ 

Begin Time_____________________________ End Time_______________________________ 

Event Location_________________________________________________________________ 

Chaperone Contact (Circle One) Jon Engstrom  Scarlyte Collette 

Child’s Name_______________________________ Age_______ DOB____________ 

Grade______________   Home Phone_______________________________________________ 

Father’s Name________________________ Work#________________ Cell#_______________ 

Mother’s Name_______________________ Work#________________ Cell#_______________ 

Emergency Contact Name_______________________________________________________ 

Emergency Contact #___________________________________________________________ 

Others authorized to pick up child________________________________________________ 

Insurance Company_____________________________________________________________ 

Group #_____________________________        Policy #_______________________________ 

Allergies/ Medical concerns____________________________________________________________ 

Waiver and Authorization for Medical Treatment: 

  I hereby give permission to medical personnel selected by my child’s Church chaperones or leaders (Authorized Agents) to order X-

rays, routine tests, and treatment for my child. In the event of an emergency and neither my primary contact nor secondary can be reached, I 
hereby give permission to the physician selected by the Authorized Agent to hospitalize, secure proper treatment, order injections and/or 

anesthesia and/or surgery to my child as named above understanding that this may involve the release of pertinent medical information to 

involved parties. 

Furthermore, I assume all risks of any and all damages resulting from participant’s involvement in the above described activity.   

Additionally, I agree to accept any and all financial responsibility for any injuries sustained by participant in the above described 

activity and do hereby indemnify and hold harmless Cloverdale Baptist Church, its ministers, staff, members, and volunteers for same. 

 I, the undersigned, do hereby certify that I am the parent/guardian of ______________________ (minor’s name) (hereinafter referred 

to as “participant”, and do hereby release, forever discharge, and agree to hold Cloverdale Baptist Church, its ministers, staff, members, and 
volunteers harmless from any and all liability claims, lawsuits, damages, and expenses arising in any way from participant’s involvement in the 

above described activity. 

 I grant permission for my child to be transported in official church vehicles or a chaperone’s personal vehicle throughout the time 

given on this form. I also understand that if my child’s behavior becomes unacceptable I may be asked to come pick my child up from the event if 
appropriate discipline at event does not stop the behavior. Finally, should something happen to my disagreement, I acknowledge that I will not 

bring a lawsuit against Cloverdale Baptist Church but seek reconciliation through Christian principles out lined in 1 Cor. 6 and Matthew 18. 

________________________________________________                                                  ____________________________ 

Signature         Date 


