
Complete one for each child enrolled.

Child’s Name: _________________________________________________Age:____School grade completed:____
Last First

Older siblings who will attend:____________________________________________________________Grade:____

____________________________________________________________Grade:____

Member of Sunday School: No Yes—Church affiliation:___________________________________________

Parent(s) Name(s):_______________________________________________________________________________

Address:_______________________________________________________________________________________

City:_________________________________________________________________________Zip Code:_________

Evening Phone:( )_________________Home Phone:( )_________________Cell #:_________________

Emergency Contact:(1)_______________________________Relationship:__________Phone:___________

(2)_______________________________Relationship:__________Phone:___________

Medical or other important information:______________________________________________________________

Allergies:______________________________________________________________________________________

 Reserve bus transportation [Must reside inside Harrisonville limits.]

[Assumption of Risk Wavier Form required]

Pick up address if different from above:________________________________________________________

Delivery address if different from above:_______________________________________________________

Parent/Guardian signature*:_________________________________________________________Date:__________

*Children will not be able to attend without parent’s signature.
Babysitters may not substitute their signatures for the parent’s.

Vacation Bible School 2008
First Baptist Church

504 W. Wall Street, Harrisonville
Monday-Friday, July 21-25, 2008

6:00 - 8:30 PM

Please read and sign the back of this form.



General Permission Form
First Baptist Church, Harrisonville, MO

Emergency Information and Hold Harmless Agreement

Participants Name: _______________________________ Group leader: ________________________

Address: _____________________________________ City: ____________________ Zip: ________

Home Phone: ___________ Emergency Phone: _____________ Contact Name: ___________________

Release Form for Minor

The undersigned is the parent or legal guardian of the named above (Minor). The undersigned desires for said Minor to
attend and/or participate in ministries, events, programs, functions, and activities (hereinafter referred to as "Activity")
sponsored by, connected with, or related to the First Baptist Church of Harrisonville, Missouri. I understand and acknowl-
edge that the church will not allow the Minor to participate in any church Activity without releasing and holding the church
harmless from any liability arising out the Minor's attendance and/or participation in that Activity, including the Minor's
transportation to and from the Activity, if provided by the church.

I have or will investigate all risks involved with the Minor's attendance and/or participation in that Activity, and further as
the parent or legal guardian of said Minor assume any and all risks of personal or bodily injury to said Minor or property
damages associated with said Activity.

By signing this document, on behalf of said Minor, I hereby release and forever discharge the Church, its officers, directors
and employees, agents and any parties volunteering on behalf of the church from all claims, damages, costs or expenses of
any kind arising out of or related to the Minor's attendance or participation in any church activity. I understand that this
document is a full release complete release of all claims for personal or bodily injury and property damage which the Minor
might sustain as the results of the Minor's attendance and/or participation in any church Activity, regardless of the specific
cause thereof, and I further understand that in the event of such personal or bodily injury to the minor, or property damage,
that I cannot seek, on behalf of the Minor or myself, any type of recovery or reimbursement whatsoever from the church or
their officers, directors, employees, agents or any parties volunteering on behalf of the church.


Medical Treatment Authorization and Power of Attorney

In the event the Minor suffers an injury or condition during his or her participation in the Activity, including transportation
to and from the Activity, which may endanger his or her life, cause disfigurement, physical impairment, or undue discom-
fort if medical treatment is delayed, and reasonable attempts to contact me and my spouse have been unsuccessful, I hereby
appoint First Baptist Church staff and volunteer directors as my agent to act for me in my name (in any way I could act in
person) to make any and all decisions for the Minor concerning his or her personal care, medical treatment, hospitalization,
and health care. This power of attorney and delegation of authority shall terminate when the agent is first able to contact me
or my spouse.


By signing this you agree to each of the sections initials above.
_______________________________________________ __________________________________ _________

Print full name or legal guardian Signature Date

Initials

Initials



Assumption of Risk Wavier Form
for High-Risk Church Activities

First Baptist Church of Harrisonville

This form shall be completed and returned to the church office prior to departure for the activity
described below.

Name of child or teen: ________________________________________________

Activity: Vacation Bible School Bus Transportation

Date of Planned Activity: July 21 - 25, 2008

1. High-Risk Activities Defined

A "high-risk" activity is defined as any church-sponsored event that has an unusual degree of risk for
physical injury, death, or destruction of property. Examples of said activities include long trips outside
of the Harrisonville and Kansas City metro areas using church vehicles, skiing, water events and sports,
paint-ball, and rock climbing. Church staff shall determine in advance of an activity whether or not it
constitutes a "high-risk" activity and provide this form to all children/youth to desire to participate in
the activity.

2. Agreement to Assume all Risks of Participating in High-Risk Activities

The activity named above has been described to me in detail and I understand the nature of the activity
and the risks associated therewith, including injury, death, or destruction of property. I hereby agree
fully to assume any and all risks of my participation therein including bodily injury, death, or
destruction of property.

3. Illness

In the event of illness or accident where I am unable to make medical decisions for my child/teen, I
authorize a representatives of First Baptist Church to make emergency treatment decisions for my
child/teen. I understand that every attempt will be made to contact me as soon as possible.

4. Release

In consideration for being permitted to participate in the activity named above, I hereby release and
hold harmless the First Baptist Church of Harrisonville, its officers, agents (including, without
limitation, those leading the activity named above) and employees from and against any and all
liabilities, claims, damages, loss or expense and other charges of whatever nature attributable to bodily
injury or death or destruction to property which may be incurred by, imposed on, or asserted by me on
behalf of my child/teen's participation in the above-referenced activity.

Please read and sign the back of this form



I furthermore agree to resolve any claim or dispute arising from the above-referenced activity by using
professional Christian mediation and, if necessary, by legally binding arbitration, in accordance with
the Rules of the Institute for Christian Conciliation. I agree that judgment upon an arbitration award
may be awarded in any court otherwise having jurisdiction. I understand that I may request a copy of
the Rules from the church office at any time.

4. Separation

Should any clause, or any part thereof, contained in this release and permission agreement be invalid
and/or unenforceable for any reason, such clause or part thereof, as the case may be, shall be construed
to effect the nearest intent thereof and shall not affect the validity or enforceability of this agreement or
of any other clause hereof.

Acknowledged and agreed:

_________________________________________ __________________________________
Print Name of Parent/Guardian Signature of Parent/Guardian

______________________________
Date


