
Bullard Southern Baptist Church – Participation/Medical Release Form
716 N Houston
Bullard, TX  75757
903-894-9267

Details of Student 
Name ____________________________________________ Date of Birth ____/____/_______ Address________________________________________________________________________ _____________________________________________________ Post Code ________________ Sex: Male / Female (Circle Appropriate) 
Email Address _______________________________________ 
Emergency Contact Details 
In the event of an emergency relating to your son/daughter please provide information below which we can use to contact you. 
Adult Emergency Contact Name __________________________________ 
Contact Telephone Number ______________________________________ 
Medical Information 
Are there any medical conditions (i.e. allergies, epilepsy, asthma, diabetes, travel sickness etc.) which we should be aware of? 
______________________________________________________________________________
______________________________________________________________________________

Please give any details of special dietary needs we should be aware of (e.g. food allergies) 
______________________________________________________________________________

I give my consent to for my son/daughter to participate in activities and trips with Bullard Southern Baptist Church.  I understand that he/she will be driven in vans and personal vehicles to various activities.  I will not hold the church, its sponsors, or drivers responsible for accidents that may occur go to, from, and during the activity or event.
This participation/medical release shall remain in effect from date of signing until such time as I revoke it in writing.  

[bookmark: _GoBack]Name ________________________ Signature _________________________ Date___/___/___ 

