
INSURANCE WAIVER/PERMISSION SLIP
FIRST BAPTIST CHURCH of Jackson, Wyoming

I do hereby give permission for my child, ___________________________________________ (“Child”), to 
attend and participate in ______________________________________ (“Activity”) with First Baptist 
Church of Jackson, Wyoming.
In the event of an emergency, I do also hereby give permission to the holder of the Insurance Waiver/Permission Slip 
as a representative and member of First Baptist Church of Jackson, Wyoming, to act in my stead with respect to the 
Child to consent to any medical treatment or hospitalization of the Child deemed necessary by the holder of this 
document.  I agree to be liable for any and all costs involved in such medical or emergency treatment.  I further 
hereby forever waive and release First Baptist Church of Jackson, Wyoming and each of its members, elders, 
employees, representatives and agents of and from any liability for any damages caused in whole or in part from 
consenting to any medical treatment or hospitalization of the Child, even if the holder is negligent in providing such 
consent. 
I further hereby forever release and discharge First Baptist Church of Jackson, Wyoming and each of its members, 
elders, employees, representatives and agents of and from any and all liability or claims, now known or unknown, 
for damages, costs, expenses, or attorneys fees caused in any way during or as a result of the Activity, including 
transportation to and from the Activity, even if First Baptist Church of Jackson, Wyoming and/or any of its 
members, elders, employees, representatives or agents are negligent or at fault. 
*Please be advised that my Child has the following physical ailment/allergies/diet restriction, and/or takes the 
following listed medication.  I will provide the necessary medication and instructions for giving it: 

____________________________________________________
____________________________________________________
____________________________________________________
Parent Name (printed)______________________________________________________________________
Parent/Guardian signature________________________________________Date: ____________________
Child’s Name_________________________________________________________________________________
Age Of Child ________Grade ________
Home Address________________________________________________________________________________
Home Phone_________________________________________________________________________________
Father’s Work Phone__________________________________________________________________________

Continued on other side…
Mother’s Work Phone______________________________________________________________________

Parent’s Cell Phone __________________________________________________________________________
Student’s Cell Phone _________________________________________________________________________
Home Email_________________________________________________________________________________
Student’s Doctor_______________________________________________________Phone________________
Student’s  Dentist______________________________________________________Phone_________________
Insurance Co.__________________________________________________________Phone________________
Subscriber Number________________________________________Group Number_____________________
IF I/ WE CANNOT BE REACHED IN AN EMERGENCY, the following person is authorized to act in my 
behalf:
NAME____________________________________________________________________Date______________
RELATIONSHIP___________________________________________Phone____________________________


