
General Permission and Medical Release Form 
Oak Valley Baptist Church Childhood Ministry 

 
Please print in Blue or Black ink – pages 1 & 2 of form must be filled out completely  
 
Name: _____________________________________________________ Age ________ Birthday ______________  
            LAST    FIRST         MIDDLE  

 
Grade in school ___________________  
 
Address__________________________________________ City_______________ State______ Zip____________  
 
Email Address: ____________________________________________________  
 
Parent(s)/Guardian __________________________________Preferred Phone: (______)_____________________  
 
If unable to reach Parent/Guardian:  
Emergency contact: _____________________________________ Phone: (_______)_________________________  
_____________________________________________________________________________________________ 
Medical  
Are there any allergies (food or medications) or Medical Conditions we should be aware of?      ❑Yes      ❑No  
If yes, please explain: (use back if necessary)  
 
 
Does your child take any prescribed medications on a regular basis?    ❑Yes     ❑No  
If yes, please list medication/dosage/frequency:  
 
Note: If you desire to limit your child’s participation in any event, please submit your wishes in writing to the church 
prior to that event.  
 
Insurance Company Name:(if possible, attach copy of insurance card) ____________________________________  
Policy Number: ______________________________ Expiration Date: ____________  
Type of Coverage: ____________________Phone Number of Company: (______)_____________________  
Claim Address:_________________________________________________________________________________  
Policy holder relationship to child: ______________________________________________  
Through this agreement, I give _________________________(child) my permission to participate with the OVBC 
Children’s Ministries on their various events and outings. These events and outings range from concerts, camps, 
retreats, local recreational activities and mission projects. I realize that this is a general form to be placed on file in the 
office of the Minister to Preschool & Children, which OVBC Childhood Ministries may use when necessary. I also 
understand that a separate short form, which incorporates this Permission Form therein, will be used for each 
particular event to show that I have further consented thereto for my child to participate and/or travel with the 
Childhood Ministries of OVBC. I further agree that I will notify the Minister to Preschool & Children if any information 
contained herein should change.  
 
Media/Photo Release: I authorize OVBC to use photographs of (the above names) for educational or promotional 
purposes in any type of printed or electronic media, including, brochures, website, social media, and other 
promotional materials that the church may produce to use for ministry, outreach or promotion of the Children’s 
Ministry of OVBC.  
Parent/Guardian initials:  ❑ Yes _____________         ❑ No ______________  
 
Student Waiver to Personal Property: I understand that it is my responsibility to safeguard my personal property I 
bring on any outing/event. I further understand that OVBC will not be responsible under any circumstances for any 
property lost, misplaced, or stolen, either directly or indirectly. I further understand that such loss may or may not be 
covered under my homeowner’s policy and that arrangements for such insurance are my responsibility. I also 
acknowledge and agree that OVBC does not have insurance coverage related to such loss for my own personal 
property. Finally, I understand that no person has any authority to modify the terms of this waiver, except in writing by 
an authorized representative of OVBC.  
Student initials:____________ Parent/Guardian initials: _____________  
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I/We the undersigned have legal custody of the child named above, a minor, and have given our consent 
for him/her to participate in events being organized by OVBC. I/We understand that there are inherent 
risks involved in ministry activity, and I/we hereby release the Church, its ministers, employees, agents, 
and volunteer workers from any and all liability not limited to sickness, exposure to 
infectious/communicable disease, bodily injury, death, emotional injury, personal injury, property damage, 
and financial damage that may occur during the course of my/our child’s involvement. In the event that 
he/she is injured and requires the attention of a physician, I/we consent to any reasonable medical 
treatment as deemed necessary by a licensed physician. In the event treatment is required from a 
physician and/or hospital personnel designated by the Church, I/we agree to hold such person free and 
harmless of any claims, demands, or suits for damages arising from the giving of such consent. I/We also 
acknowledge that we will be ultimately responsible for the cost of any medical care should the cost of that 
medical care not be reimbursed by health insurance providers. Further, I/we affirm that the health 
insurance information provided above is accurate at this date and will, to the best of my/our knowledge, 
still be in force for the child named above. I/we also agree to bring my/our child home at my/our own 
expense should they become ill or if deemed necessary by the Children’s Ministry staff member(s).                                                                                                    
        
Parent/guardian signature: _____________________________________________Date: _____________________   
 

This release is valid until the end of December 2021. 
 
 

Notary:  
Sworn to and subscribed before me  
this ______ day of ________________, 20_____  
_______________________________________  
Notary Public  
My Commission Expires:___________________ 

 

 

 

 


