Student Ministry
Potomac Crest Baptist Church
Woodbridge, VA
Authorization for Treatment/Release of Liability

I 
(name of parent or guardian), in giving my written permission

for my son/daughter, 
, to participate in the various ministry related functions (on and off campus), trips , and/or activities sponsored by or attended by the Student Ministry of Potomac Crest Baptist Church Woodbridge, VA, from September 1 2011 — August 31, 2012. I hereby take full responsibility for the actions of my child and do hereby release from any liability, of Potomac Crest Baptist Church Woodbridge, VA; James Holliday, Student Pastor; Staff Member; and/or any Adult Leader from of Potomac Crest Baptist Church Woodbridge, VA from any and all claims, demands, damages, injuries, costs, suits or causes of action past, present, or future, arising out of or caused by my child's participation in the Student Ministry, this includes any accident in route, during or returning from such activities. I also authorize James Holliday and/or any Adult Leader representing of Potomac Crest Baptist Church Woodbridge, VA to act on my behalf and/or approve any immediate and necessary medical attention or treatment for my child in case of any sickness or injury that occurs in my absence or if I cannot be reached while my child is participating in the Student Ministry. We also acknowledge that my child's participation in the Student Ministry is a privilege and that there are expectations and guidelines for every student and adult in the ministry. In the event that the behavior of my child warrants appropriate disciplinary action, I understand that I am responsible for any and all transportation costs associated with returning my child home if I cannot make other arrangements to do so.

Date: 

Signature of Parent/Guardian: 

Printed Name: 

State of
 County of

I
certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the following document.

Witness my hand the 
day of • 
, 20

Notary Signature:

My Commission Expires: 

Youth's Medical and Insurance Information

Name of Youth:

Date of Birth: 

Parent's Names:

Address:

Parent's Contact Information

Dad's Home: 
Mom's Home:

Dad's Office: 
Morn's Office:

Dad's Cell:
Mom's Cell: 

If we cannot be reached, please call: 

Name: 
Relationship:

Home:
Cell:
Physician's Name:  Phone :

Dentist's Name: Phone:

InsuranceInformation: Insurance Company Name:

Subscriber's Name: 

Policy/ID Number: 

Group Number: 

Allergies/Other conditions

SS#














