First Baptist Church

1800 E. Broad St., Mansfield, TX 76063
817.473.1161

RELEASE FORM

Student’s Name

Address

City, State, Zip

Contact Phone

School

Age Grade

Allergies

Any medical information/restrictions/medications?

Medical Insurance Co.

Policy/Medical Record No.

Phone No.

The Field Preteen Ministry of

| the undersigned, hereby and forever release First Baptist
Church, Mansfield (including the church, congregation, trus-
tees, church council, pastors and staff) and those involved in
organizing events from any all responsibility and/or liability
in case of accident or injury incurred during or traveling to/
from an event, except in the case of active negligence.

| authorize the supervisors/overseers of an event to provide
primary medical assistance and/or transportation to trained
medical personnel in the event of injury or illness. 1also
acknowledge that First Baptist Church, Mansfield shall not
be responsible for items stolen, lost or damaged during or
while in the process of transportation to and from an event.

Authorization

Parent or Guardian Signature

Contact Phone No.

The Field Preteen Ministry of FBC uses photos and videos of our students for various ministry media purposes. We are asking your
permission to use photos of your students to encourage the Preteen Ministry and to promote our ministry to other young people.
If you do not want us using these photos, please check the 2nd box. Thank you for your consideration.

David Miller

Minister to Preteens

D | hereby give First Baptist Church, Mansfield the

right to use my son or daughter’s picture, portrait or
photograph in all forms of media in all manners for

all advertising, promotion, or any other lawful pur-
poses. | am the parent or guardian of the minor

child above and have the legal authority to execute

the above release.

| do not give First Baptist Church, Mansfield permis-
D sion to use any photographs of my son or daughter

for any purposes whatsoever.

Parent/Guardian Signature



