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2020 Medical Release Form 

 
First Baptist Church 

219 Cleland St. 

Georgetown, SC 29440 

Phone (843) 546-5187 

 

 

To be filled out by Parent or Guardian only: We, the undersigned parent(s) or legal 

guardian(s) for ______________________________________, do release, forever discharge and 

agree to hold harmless First Baptist Church (Georgetown) and its representatives thereof from 

any and all liability, claims, or demands for personal injury, sickness, or death, as well as 

property damage and expenses of any nature whatsoever which may be incurred by my child in 

the course of participation in First Baptist Church activities in the year of 2020. 

 

We give authorization for First Baptist Church to provide all necessary food, 

transportation, and lodging. 

 

We give our permission for our child to participate in First Baptist student activities and 

for any adult representative of the church to obtain necessary medical treatment. We, the parents 

or guardians, assume responsibility for any medical bills incurred.  

 

Should our child have to return home before the group for medical or disciplinary 

reasons, we hereby assume any costs incurred. 

 

 

_______________________________________ 

Parent or Guardian 

 

This agreement authorizes any licensed hospital or professional to render 

medical/surgical care as deemed necessary for the emergency 

 

 

_______________________________________ 

Parent or Guardian 

 

 

 

_______________________________________                  _________________ 

Notary         Date 

My Commission Expires: 

 



BOTH SIDES MUST BE COMPLETE 


