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North Rockwood Baptist Church Release and Emergency Contact Form
1300 North Gateway Avenue

Rockwood, TN 37854

865-354-3956

Name of child: DOB Last Grade Completed

Parent/Guardian Name:

Address :

Cell or Home Phone:

Additional Emergency Contact Information:

Child is taking the following medication:

Allergies to foods, medicine, or other medical information:

I give my consent for the child listed above to be transported to and from North Rockwood Baptist Church and to
participate in scheduled activities of the North Rockwood Baptist Church Vacation Bible School Ministry. |
understand that all responsible caution will be taken to prevent injuries; however, | will not hold North Rockwood
Baptist Church, its pastor, nor its members liable in any way for any injuries sustained. This release is for all liability
for personal injuries (including death) and property loss or damage in connection with any activity for this event.

I agree that, if in a supervisor’s opinion, my child acts in an inappropriate manner, does not follow the church rules
or in any way creates a situation that could endanger themselves, the other children, or adults, that | may be
contacted to transport my child home.

I give my permission to the adults in charge to obtain any medical care they feel is necessary for my child. If | am
unable to be reached in the event of a medical emergency, | give my consent for my child to be treated for personal
injury at the nearest facility available and I will be responsible for all the charges incurred.

If you are dropping off / picking up your child, please provide a four-digit code.

Yes, you have permission to use photos/videos that include this person on flyers for the event and social media
posts.

No, you do not have permission to use photos/videos that include this person on flyers for the event and social
media posts.

I have read and understand this form. By signing this | am acknowledging this information.

Date

Printed Name:




