South Woods Baptist Church
Youth Ministry

Medical Release Form
2011-2012

We, , parent(s) of

a minor, jointly and severally as parents(s) and guardian(s) of the minor child, release and discharge and
agree to hold harmless and indemnify the South Woods Baptist Church, its agents, employees, and all
persons connected therewith from any and all liability, claims and causes of action of any type whatsoever
arising out of, or in any way connected with said child’s participation in the activities of the South Woods
Baptist Church.

We further give our permission for our child to be treated by competent medical
personnel as a result of any accident or medical emergency while involved in the activities of South Woods
Baptist Church.

| have read and fully understand this release.

Date:
signature/relationship signature/relationship
Full Name of Youth: Birth Date:
First Middle Last
Address: Grade:
Street City Zip
Home Phone: Cellular Phone:
Father’s Name: Father’s Work #:
Mother’s Name: Mother’s Work #:
Parent email: Youth email:
Emergency contact (other than parents): Phone:
Medicine youth can not take: Allergies:

Special health problems/concerns:

Doctor’s Name: Doctor’s Phone:

Insurance Company: Policy #: Phone:




General Release Form
2011-2012

In consideration of South Woods Baptist Church permitting our child, , to
enroll in or to participate in our activities or events from August 1, 2011 to August 1, 2012, | and the
minor child for whom [ sign, agree to release and hold harmless South Woods Baptist Church, its
employees, agents, shareholders, owners, officers, directors, representatives, volunteers or any other
personnel (collectively, “South Woods”) from liability for any loss, legal liability, damages or costs
whatsoever arising out of or related to any loss, dam- age or injury (including death) to the above
participant, including, but not limited to, all medical expenses, in participating in the above-named
activities or events. | acknowledge that South Woods will NOT provide insurance coverage of property
damage or personal injuries that I, or the minor child for whom | sign, may incur.

| further agree to INDEMNIFY South Woods from all expenses and costs of all claims of liability,
whether such claim is brought by or for a minor child from whom | sign, a co-participant in any of the
activities, a rescuer, a member of my family or the minor child’s family, or anyone else, asserting a loss
arising out of or in any way related to my, or the minor child’s, enroliment in or participation in the
activities or events. | understand that INDEMNIFY means to defend and satisfy by payment or
reimbursement, including, but not limited to, expenses, costs, and attorney’s fees. | specifically agree
to INDEMNIFY South Woods from all claims asserted by my child or ward’s other parent, guardian, or
custodian.

| expressly agree that the foregoing Release is governed by the laws of the state of Tennessee and is
intended to be as broad and inclusive as permitted by Tennessee law. If any provision of this Release
shall be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable
from this Release and shall not affect the validity and enforceability of any remaining provision.

| specifically acknowledge the following: (1) | HAVE READ AND UNDERSTOOD this release in its
entirety; (2) | AGREE THAT this release has been specifically negotiated in order that I, or the minor
child for whom [ sign, may enroll in or participate in the above-named activities; (3) | AGREE and
UNDERSTAND THAT if there were no such release, |, or the minor child for whom | sign, would not be
permitted to participate in the above-named activities; (4); | UNDERSTAND this release is a PROMISE
NOT TO SUE and a RELEASE OF ALL CLAIMS; and (5) | UNDERSTAND that, BY SIGNING THIS
AGREEMENT, | AM GIVING UP CERTAIN LEGAL RIGHTS

INCLUDING THE RIGHT TO RECOVER DAMAGES AGAINST South Woods Baptist Church.

DATE:

Full Name of Minor:

Signature/Relationship Signature/Relationship



