
First Baptist Church of Yucaipa Student Ministries – Release Form First Baptist Church of Yucaipa – 34784 Yucaipa Blvd – Yucaipa, Ca 909-790-1971

____________________________    _____________________________      _____________________________________   _____________________  ________
Student Last                                                        First                                           Address                                                                 City                            Zip       
Birth date   ____ /____/____                                        Student Cell Phone _______________________________              
                        month      day    year

Mother/Guardian:____________________________________________       Home(____)______________  Work (____)_____________ Cell (____)____________  
                                                                                                               
Father/Guardian::____________________________________________       Home(____)______________ Work (____)_____________ Cell (____)____________
                                                         
Doctor______________________     Phone#   (_____)_________________   Insurance Carrier   _____________________   Group/Policy# _________________

Current Medical Conditions:______________________________________________________________________
Current Medications:____________________________________________________________________________
Allergies to Medication / Food:____________________________________________________________________Last Tetanus Immunization   ____/_____

I (We), the undersigned, parent(s) / guardian(s) of the above named participant(s), do hereby authorize First Baptist Church of Yucaipa’s ministry leaders, as agent(s) for the undersigned to consent to 
any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under the general or specific supervision of any 
physician and / or surgeon licensed under the provision of the Medical Practice Act, whether such diagnosis or treatment is rendered at the office of the said physician or at a hospital.

Parent/Guardian Signature_____________________________________________________________________________________________________________________date __________________   
                                                                                            
Transportation Release:  Please be aware that students will be transported to and from the program or trip in a church, Bus, rental, or private vehicle.  Air, train, or boat transportation may be included.  
Parent/Guardian (s) Initials______

Personal Belongings Release: I release that First Baptist Church of Yucaipa is not responsible for personal belongings.  Parent/Guardian (s) Initials______

Discipline Release: If in the event of repeated misconduct, I authorize the Student Ministries staff to send my student home at my (parent/legal guardian’s) expense. Parent/Guardian(s) Initials______

Photography of Minors for Internal Use Release: I consent to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of the subject of 
this release during the activity/event to be used, distributed, or shown as First Baptist Church of Yucaipa deems necessary.  Parent/Guardian (s) Initials______

General Release: The undersigned desires to participate in First Baptist Church of Yucaipa’s various programs, events, trips (herein after collectively referred to as “activities”) in and outside of the 
U.S.A. operated or sponsored by First Baptist Church of Yucaipa.  This release is valid for every activity from the signing of the dated release forward.

While First Baptist Church of Yucaipa strives to run the safest programs possible, there is always reasonable risk when dealing with activities and programs in ministry.  The undersigned for himself or 
herself and personal representatives, assigns, heirs and next of kin, hereby releases, holds harmless, waives, discharges and covenants not to sue or bring any action whatsoever against First Baptist 
Church of Yucaipa its officers and directors, and its employees, its agents, and any parties volunteering on behalf of the Church, from all liability and for all loss, damage and any claim or demands on 
account of injury to the person or property or resulting in death of the subject, whether caused by negligence or other wise while participating in activities associated with First Baptist Church of 
Yucaipa.  The undersigned is fully aware of the inherent hazards and risks and hereby elects to participate voluntarily and assume all risks of loss, damage, or injury that may be sustained by him or her.
(l) (We), _____________________________________________________________being the legal parents/guardians of __________________________________________________
Give my / our permission for him / her to go, to travel, and to participate in any activity as mentioned above under the direction of First Baptist Church of Yucaipa

Dated:__________  Signed_____________________________________________________________________________________________________________________(Parent/ Guardian)


