Waiver of Liability
Page 2 of 2
	Minor Participation                    
Authorization and Consent       
to Emergency Medical Treatment
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I, the undersigned, certify that I am the parent or legal guardian of _______________________ (hereafter the “minor child”).

I hereby give my consent to have my minor child participate in the following First West activity: ________________________________________________ (hereafter “the activity”) on or about _________________________, 20_____. 

I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity.  

To the fullest extent permitted by law, I release First Baptist Church of West Monroe, Inc. (First West), as well as their trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless these organizations, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 

Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child.  I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment.  Should there be no activity leader available, I give permission to the attending physician to treat my minor child.  As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child.  Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage.
Parent or Legal Guardian Name: _________________________________________________

Street Address: _______________________________________________________________

Street Address: _______________________________________________________________

City: _____________________________________  State: ___________  ZIP: _____________

Work/Cell Phone: ________________________    Home Phone: ________________________

E-mail Address: _______________________________________________________________

Minor’s Name: ________________________________________________________________

Sex: _____________   Date of Birth: _____________________________   Age: ____________

Family Physician: ____________________________  Office Phone: _____________________

Health Insurance Provider: ______________________________________________________

Special Medical Conditions/Allergies: ______________________________________________

Current Medications Being Taken:  ________________________________________________
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Does this child have any medical or health problems, and has this child had any chronic or recurring illness or illnesses which would have an effect on the child’s participation in this Activity?         Yes (     No (
If Yes, Describe Condition or Illness: _______________________________________________

 ____________________________________________________________________________  

Other Comments:  _____________________________________________________________

____________________________________________________________________________  

Person authorized to act on your behalf in an emergency:

Name:  ______________________________________________________________________
Work/Cell Phone: ________________________    Home Phone: ________________________
Communication & Photo Release

I understand that photos and videos of my minor child will be taken while at First West events and may be used in any First Baptist Church of West Monroe publication or promotional piece. I also understand that publication of these photographs may be accomplished electronically via the internet/world wide web and that after publication, the church will be unable to prevent other persons or entities from gaining access to the internet/world wide web, copying photographs and/or videos, and subsequently using, altering, or republishing them without my consent.

  

I waive my claim for damages against the church from unconsented use, alteration, or republication of photographs and/or videos of my child by third parties accessing the internet/world wide web. 

  

Registering for a First West event opts you in for email and phone text messages from First Baptist Church of West Monroe.

Date ____________________________________________________________

Signature ________________________________________________________

Printed Name _____________________________________________________

Witness _______________________________________  Date______________

Witness _______________________________________  Date______________

NOTE: Witnesses must be OVER 18 years of age and must attest to the validity
of the adult/guardian signature on this release.
Two witnesses and dates of signature are REQUIRED for this form.
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