Summers Missionary Baptist Church – Student Ministry
2019 Medical/Liability/Photo Release

Participant Name: ____________________________________		Male ___	 Female ___
Address: ______________________________	Mailing (if different) __________________
City: _________________________________	State: _____		Zip Code: ____________	
Telephone: ____________________________	Date of Birth: ________________________

T-Shirt Size: S ___ M ___ L ___ XL ___ XXL ___ XXXL ___

In Case of Emergency
Contact: ______________________________	Relationship: ________________________
Home Phone: __________________________	Cell Phone: __________________________
Family Physician: _______________________	Phone: _____________________________
Family Insurance Company: _____________________________________________________
Name of Policy Holder: __________________	Relationship: ________________________
Policy #: ______________________________	ID #: _______________________________

Medical History
Immunizations: School Immunizations Up to Date: Yes ___ No ___	Tetanus Date: _________
Illnesses: 	Asthma ___		Blood Disorder ___	Bronchitis ___		Nausea ___
		Diabetes ___		Hay Fever ___		Heart Issue ___	Sinusitis ___
		Other ________________________________________________________________________
Allergies: 	Food: ________________________________________________________________________
		Other: ________________________________________________________________________
Medication:	______________________________________________________________________________
		______________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------
[bookmark: _GoBack]I give _____________________________ permission to participate in any activity that Summers Missionary Baptist Church (SMBC) is sponsoring for the 2019 calendar year.  Furthermore, I agree not to hold any representative of SMBC, absent or present, any camp owner or staff, or any facility owner or staff responsible for the negligence on the part of the above referenced student or for any injury or injuries that may occur while on any said activity.  I agree to pay for any destruction and negligent act that may occur while on an activity, and to pay for transportation to send the student home from any activity they are attending.  I give permission for medical services to be secured as well as anesthesia for my child’s well being and to reimburse SMBC for any costs for medical services rendered.  I also understand that as a participant that my child may be photographed or videoed.  These pictures or videos may be used to publicize the activities of SMBC.  By signing below you agree to abide by and support the above statements.

____________________________________________________		______________________________
Parent Signature								Date

____________________________________________________		______________________________
Student Signature								Date
