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Medical Release:
I/We, the undersigned, are the parents or legal guardians of the student(s) listed above, a minor, and have 
given our consent for him/her to participate in ministries of the North Isanti Baptist Church. In the event that 
he/she is injured while attending a NIBC activity and requires medical attention, I/we consent to any 
reasonable medical treatment as deemed necessary by a licensed physician.

In the event treatment is called for, which a physician and/or hospital personnel refuses to administer 
without my/our consent, I authorize the North Isanti Baptist Church, its agents, and volunteer workers to 
give consent for us if I/we cannot be reached by telephone or because of an emergency where there is not 
time or opportunity to make a telephone call. In the event it becomes necessary for that person to give 
consent for us, I/we agree to hold such person and the North Isanti Baptist Church free and harmless of any 
claims, demands, or suits for damages arising from the giving of such consent so long as the treatment is 
administered by or under the supervision of a licensed physician. I/we also acknowledge that I/we will be 
ultimately responsible for the cost of any medical care and agree to pay all costs and expenses incurred.

Liability Release:
I/We understand that there are inherent risks involved in any church event, and I/we hereby release the 
North Isanti Baptist Church, its agents, and volunteer workers from any and all liability for any injury, loss, or 
damage to person or property that may occurs during the course of my/our involvement with the 
organization of the North Isanti Baptist Church.

Agreement to Transport Home:
Should the North Isanti Baptist Church, its agents, and volunteer workers deem it necessary for my/our child 
to return home due to medical or behavioral reasons, I/we shall assume all transportation costs.

Agreement to Photography Release:  
We authorize the North Isanti Baptist Church to publish pictures and video.

General Transportation Liability Release:
I fully understand that traveling by motor vehicle involves risks and dangers of serious bodily injury, including 
permanent disability, paralysis, and death; these risks and dangers may be caused by my own actions or 
inactions, the actions or inactions or other drivers or passengers; there may be other risks and social and 
economic losses either not known to me or not readily foreseeable at this time; and as between myself and 
North Isanti Baptist Church, I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND RESPONSIBILITY FOR LOSSES, 
COSTS, AND DAMAGES I incur as a result of my participation in the NIBC activities.

I/We understand that there are inherent risks involved in any church event, and I/we hereby release the 
North Isanti Baptist Church, its agents, and volunteer workers from any and all liability for any injury, loss or 
damage to person or property that may occur during the course of my/our involvement with the 
organization of the North Isanti Baptist Church.
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Date: _________________________

Parent/Guardian Name: __________________________________________________ [Please print name]

Parent/Guardian Signature: _______________________________________________

Relationship to Student(s): _____________________________________

Phone: _____________________  Email Address: ________________________________________________________

Primary Address: _________________________________________________________________________________

Medical Insurance: _____________________________________ Policy Number: _____________________________

Student Name: ______________________  Student Signature: __________________________ Date: ____________

Special Concerns/Allergies/Medications: ______________________________________________________________

Student Name: ______________________  Student Signature: __________________________ Date: ____________

Special Concerns/Allergies/Medications: ______________________________________________________________

Student Name: ______________________  Student Signature: __________________________ Date: ____________

Special Concerns/Allergies/Medications: ______________________________________________________________

Student Name: ______________________  Student Signature: __________________________ Date: ____________

Special Concerns/Allergies/Medications: ______________________________________________________________
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