

Student Ministry


Birchwood Baptist Church

5440 Hwy 60

Birchwood, TN 37308

423-961-2525

Activities Participation and Medical Release Form

Name:
__________________________
S.S. # : ___________ Address:
__________________________
Birthday: __/__/19__



__________________________




__________________________

Parent(s) Name (please print)
__________________________







__________________________







__________________________

Home Phone:
____-______


Father’s Work:
____-______
Mother’s Work:
____-______

Father’s Cell:
____-______
Mother’s Cell:
____-______

Other contacts and their relation to student:

Name/Relation: 
_____________________
Phone: ____-_______

Name/Relation:
_____________________
Phone: ____-_______

Family Physician: 
_________________
Phone: ____-______

Insurance Company: 
___________________________________

Insurance Group or Policy #:
__________________________

Mailing Address for claims:

______________________________________

______________________________________

______________________________________

***Identify any information that would be helpful to a medical team (i.e.: allergies; diabetic; and if so, is insulin taken; regular medication; any chronic disease or illness; etc.). ***

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIABILITY RELEASE

______________________________ (student’s name) has my/our permission to participate in Camp Cherokee with a group sponsored by Birchwood Baptist Church, Birchwood, Tennessee.

I/We acknowledge that I/we have had an opportunity to discuss with representatives of the Church the nature of the activities my/our child will participate in, including arrangements for travel, food, house, and supervision, and on my/our behalf of my/our child, I/we assume all reasonable risks associated with these activities.


I/We authorize the Church to obtain medical care for our child if he/she becomes ill or is injured during this activity and I/we agree to bear the cost of any medical care provided for him/her.
______________________


______________________

Father


Date


Mother


Date

______________________

Legal Guardian

Date
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Present Disciple Now Exposed

Cost: $35

When: April 13-14

What: For those who want to grow deeper in their relationship with Christ, while getting to know others, and worshipping the Lord in unity.

Guest Speaker: Phil Wilson

Worship Leader: Dave Campbell

