
Roseland Park Baptist Church 

Harvest Ministries in Columbia, MS 

November 11-13, 2022 
 

 
Name:  _______________________________________________________________________  Grade :  ___________ 
 
Address:  __________________________________________________  City:  ________________________________  
 
Home Phone number:  ____________________________________ 
 
Parent/Guardian Name (s):__________________________________________________________________________ 
 

Emergency Contacts: 
Primary Contact 
 
Name: ________________________________  Relationship:  ___________________Phone:  ____________________ 
 
Street Address:  ___________________________________________________________________________________ 

 
Alternate Contact 
 
Name: ________________________________  Relationship:  ___________________Phone:  ____________________ 

 

Street Address:  ___________________________________________________________________________________ 

 

Medical Conditions 

 
Please list any other allergies or medical problems of which we should be aware:  ______________________________ 

  ________________________________________________________________________________________________ 
If Any Medication is needed fill in the space below.  All medications must be identified before leaving on the retreat. 
 
Name of Medication:  ______________________________________________________________________________ 
Reason for Medication:  ____________________________________________________________________________ 
Specific Instructions:  ______________________________________________________________________________ 

________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Permission for Treatment, Release, and Indemnity 

 
My permission is granted for my child to participate in the Roseland Park Baptist Church Youth Fall Retreat and all activi-
ties, unless specified elsewhere on this form, including riding the Roseland Park Baptist Church transportation or the 
personal automobile of an adult volunteer.  My permission is granted for the youth minister, church official, or any adult 
volunteer to obtain necessary medical attention in case of sickness or injury to my child.  I, the undersigned, do hereby 
verify that the above information is correct and I do hereby release and forever discharge all sponsors and  
Roseland Park Baptist Church for any and all claims, demands, actions or cause of action, past, present, or future  
arising out of any damage, injury or illness (including Covid-19) while participating in said activity and/or on the  
properties where my child will visit. 
 

 
 
Signature of Parent/Guardian:  _____________________________________________    Date:  __________________ 



Medication Form 
 
 

Child’s Name:  _________________________________________________________ 
 
Name of Medication:  ___________________________________________________ 
 
Reason for Medication:  _________________________________________________ 
 
Specific Instructions:  ___________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
I give my permission for one of the adult volunteers to give this medication to my child 
as specified by the above stated directions. 
 

Parent/Guardian’s Signature:  __________________________________________ 

         Date:   __________________________________________ 

Medication Form 
 
 

Child’s Name:  _________________________________________________________ 
 
Name of Medication:  ___________________________________________________ 
 
Reason for Medication:  _________________________________________________ 
 
Specific Instructions:  ___________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
I give my permission for one of the adult volunteers to give this medication to my child 
as specified by the above stated directions. 
 

Parent/Guardian’s Signature:  __________________________________________ 

         Date:   __________________________________________ 


