
For parents whose children will be participating in an event or trip sponsored by First Baptist Church for the 
year 2021, the form below is to be filled out and returned to First Baptist Church before participating in an 
event. 
 

CONSENT FOR MEDICAL TREATMENT OF MINOR 
FIRST BAPTIST CHURCH 

101 NORTH BOLIVAR AVENUE  
CLEVELAND, MS 38732 

 
  
I, the undersigned parent or guardian of ________________________________________, a minor, do hereby 
authorize First Baptist Church, sponsor or group leader to act as my agent to consent to such diagnostic 
procedures and hospital care, including x-ray, medical, anesthesia, or surgery, as deemed necessary to secure 
and maintain the health and well-being of the above named minor, so long as said treatment is deemed 
advisable by and is rendered under the supervision of a physician or surgeon properly qualified and licensed 
under the laws of the United States of America. 
 
 
CHILD’S FULL NAME  _______________________________________   AGE  ______ DOB_________________ 
 
ADDRESS   ________________________________________________________________________________ 
  (Street or P.O. Box)                                             (City, State, Zip) 
 
HOME #   ___________________   WORK #   _____________________   CELL #    _______________________ 
 
FAMILY DOCTOR   ____________________________________________  OFFICE #   ____________________ 
 
I DO  _______;   DO NOT  _______; Carry personal medical insurance coverage on the above named minor. 
 
MEDICAL INSURANCE CO.   ________________________________  POLICY #  __________________________ 
 
ADDRESS __________________________________________________________________________________ 
  (Street or P.O. Box)                                             (City, State, Zip) 
 
In the event of an emergency and we are unable to contact you at the above numbers, please list a friend or 
relative that we will be able to reach: 
Name:  ___________________  Relation:_________________________  Phone # _______________________ 
 
Please list any medical allergies, medications being taken, medical problems, or other pertinent 
information: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
A. Covid-19: I acknowledge it is my responsibility to ensure that myself and/or the minor listed above engage in all safety 
measures suggested or required by the Centers for Disease Control (CDC) and applicable local ordinances or state law 
concerning COVID-19. In addition, if at any time I believe that conditions are unsafe or that the minor listed above is unable to 
participate due to physical or medical conditions, then I will immediately discontinue their participation. I understand that 
despite diligent hygiene measures and compliance with the law, there is no guarantee that infectious transmission will not 
occur.  
 



B. Release and Indemnity: Acknowledge and agree that I release and forever hold harmless First Baptist Church of Cleveland, 
as well as their members, trustees, directors, officers, employees, agents, contractors and affiliates (collectively, the “Released 
Parties”) from any and all claims or demands for personal injury, sickness, and death, as well as property damage and 
expenses, of any nature whatsoever, incurred by me or my minor Group Leaders: one notarized copy of this document is 
required to attend camp. I further assume full personal responsibility for any loss of or damage to property to the extent 
caused by me or my minor child. I also assume full personal responsibility for all medical bills for me or my minor child. I agree 
to indemnify the Released Parties from any and all claims and demands for personal injury or death as well as property 
damage and expenses of any nature whatsoever arising out of the willful or negligent actions or omissions of me or my minor 
child. I further hereby assume responsibility for all transportation costs related to my or my minor child’s dismissal from the 
project and/or event, as applicable.  
 
C. Understanding. Represent and acknowledge that (1) I have completely read and understand this document and all its terms 
and all matters referred to herein, and my signature below is my voluntary, free act and deed, (2) I have had ample 
opportunity to obtain the advice of counsel, (3) by signing this document, I understand that I am relinquishing legal rights and 
remedies that may have otherwise been available to me, (4) I understand that the above Releases shall be construed as 
broadly and inclusively as is permitted by applicable law and agree that if any portion of this document is held invalid, the 
remaining shall continue in full force and effect, (5) to the extent any restriction on filing lawsuits is deemed unlawful, I agree 
to submit any claims to Christian conciliation/mediation organization for binding resolution, and (6) a copy of this form as 
signed shall be treated as authentic and binding as the original, and a copy of same may be provided to venue. 
 
D. On behalf of yourself and your children, you hereby release, covenant not to sue, discharge, and hold harmless First Baptist 
Church Cleveland, its employees, agents, and representatives, of and from all liabilities, claims, actions, damages, costs or 
expenses due to or related to the risk of being exposed to COVID-19 while at Timber Creek Camp/Centri-Kid. You understand 
and agree that this release includes any claims related to exposure of COVID-19 based on the actions, omissions, or negligence 
of First Baptist Church Cleveland, its employees, agents, and representatives, whether a COVID-19 infection occurs before, 
during, or after participation in any such program, service or activity. 
 
Release For Minor Children (Under the age of 18)  
I, (print name) ________________________________________, parent or official guardian of  
(print child’s name) ________________________________________, hereby grant permission to FBCC 
representatives, to take and use: photographs and/or digital images of my child for use in news releases 
and/or promotional materials. These materials might include printed or electronic publications, web sites, or 
other electronic communications. I further agree that my child’s name and identity may be revealed in 
descriptive text or commentary in connection with the image(s). I authorize the use of these images without 
compensation to me. All negatives, prints, digital reproductions shall be the property of First Baptist Church. 

 
Signature __________________________________ Date__________________ 

      (Parent or Guardian) 
 
This authorization will remain in effect until December 31, 2021. 
 
 
STATE OF MISSISSIPPI 
BOLIVAR COUNTY 
 
                                                                   
_____________________________     _____________________    
    (Notary Public Signature)                   (Date) 
 
 
____________________________ 
    (Commission Expires) 


