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PARENT CONSENT LIABILITY RELEASE 

 

The undersigned parent(s) or legal guardian(s) of ________________________ requests that 

he/she be permitted to engage in the activities set forth below as sanctioned by First Baptist 

Church of Lambert’s Point. 

 

Cost of Trip __________ Departing from ____________________Time ______ Date ______ 

Returning to ____________________ Time ______ Date ______ 

Mode of transportation ____________________ and ____________________. 

 

I do herby acknowledge the intent of this program and consent to my child participating.     

Should an accident occur and medical treatment is necessary for my child, this document shall 

serve as my authorization for he Emergency Care Physician to administer the treatment for 

him/her as appropriate.  Futher, I acknowledge my financial responsibility for any treatement 

rendered in such an emergency. 

 

Signature of Youth ____________________ Date _________ 

Signature of Parent ____________________ Date _________ 

Home Telephone ____________ Cell Phone ____________ 

IS YOUR CHILD ON ANY MEDICATION? YES ______ NO ______ If yes, please make   

sure leaders in charge are given the medication and instructions as to how it should be 

administered. 

 

CUT OFF THE BOTTOM AND LEAVE WITH THE CONTACT PERSON 

Child’s Name ____________________ Parent’s Name ____________________ 

Parent’s Phone Number ____________ Emergency Contact Person _________________Phone ____________ 

 

CUT OFF – THIS IS FOR THE PARENT TO KEEP 

 

Activity ______________________________________________________ 

Person(s) in charge ____________________________________________  

Departing from __________________________________ Time ________________ Date ____________ 

Returning to _____________________________________ Time ________________ Date ____________ 

If you have a problem or emergency the contact person is _________________________________ 

Phone _______________________________ 

 

mailto:fbclambertspoint@gmail.com


 

 

The undersigned further hereby to hold harmless and indemnify said church, its directors, 

employees and agents, for any liability sustained by said church as the result of negligent, willful 

or intentional acts pf said particiapant, including expenses incurred attendant thereto.  Should it 

be necessary for our (my) child to return home due to medical reasons or disciplinary action, we 

(I) the undersigned shall assume all transportation costs. 

 

The undersigned does also herby give permission for our (my) child to ride in any vehicle 

designated by the adult in whose care the minor has entrusted while attending and participating 

in activities sponsored by   First Baptist Church of Lambert’s Point. 

 

 

 

Type of print name of Participant   Parent/Guardian Signature               Date 

 

 

 

___________________________________________________________________________ 

Participant Signature                   Date  Parent/Guardian Signature              Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

“Reaching the Unreached” 


