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Brush Prairie Baptist Church Permission Slip

—
WINTER BI.A

February 22-2
Camp Jmmlz

Early Price: $99 by February 3™
Late Price: $129 after February 3rd

A winter retreat filled with games, great food, friends, hiking, worship, and teaching!
Meet at BPBC on Feb 22" at 4pm. We will be back at the church on Feb 24™ by 2:30pm

Bring $ for dinner on the way there and lunch on the way back
A list of what to bring will be sent home closer to the event

Contact: Ryan McKinney at 360-719-0675 or rmckinney@bpchurch.com

I give permission for my child to attend and participate in this event sponsored and endorsed by the Youth Ministry
department of Brush Prairie Baptist Church, 11814 NE 117th Ave., Vancouver WA 98662. This includes permission to
travel to and from the event if applicable and authorization for any necessary medical or dental treatment. | hereby release and
agree to hold harmless Brush Prairie Baptist Church together with its agents and employees from all actions, causes, damages,
claims, or demands which I, my heirs, executors, administrators or assigns may have against Brush Prairie Baptist Church for
any and all personal injuries, loss, or damage, known or unknown, which my child may incur by participating in the above
activities or outings. I, the undersigned, have read this release and understand its terms. | execute it voluntarily and with
knowledge of its significance. The undersigned further agree to assume full financial responsibility for any and all charges
incurred, specifically including ambulance, physician, hospital, and medication expenses. In the event of injury to the participant,
| understand that the participant’s own medical insurance is primary and any Brush Prairie Baptist Church medical coverage may
be secondary.

Please complete everything in this box

Listed below are some of the activities that will be available to the students during the trip. Your initials next to
specific activities listed below to indicate your approval of your student’s participation.

Transportation to and from bpChurch

| have completed & signed the Brush Prairie Baptist Church Annual Permission Slip as well
(required in addition to this form) (on other side)

Student’s name: age:
(print clearly)

Signature of parent/legal guardian: date:
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BRUSH PRAIRIE BAPTIST CHURCH ANNUAL PERMISSION/RELEASE FORM

Permission to PARTICIPATE, Release OF ALL CLAIMS, AND AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR CHILD

STUDENT NAME AGE ___ BIRTHDATE PHONE
ADDRESS

CITY/STATE/ZIP

PARENT/GUARDIAN

EMERGENCY CONTACT:

| give permission for my child to attend and participate in any event or function taking place between 2/19/19-2/19/20 that is sponsored and
endorsed by the Youth Ministry department of Brush Prairie Baptist Church, 11814 NE 117" Ave.,Vancouver WA 98662. This includes permission
to participate in youth group activities and outings, release of all claims arising from such activities and outings, and authorization for any necessary
medical or dental treatment. | hereby release and agree to hold harmless Brush Prairie Baptist Church together with its agents and employees from all
actions, causes, damages, claims, or demands which I, my heirs, executors, administrators or assigns may have against Brush Prairie Baptist Church for
any and all personal injuries, loss, or damage, known or unknown, which my child may incur by participating in the above activities or outings.

I, the undersigned, have read this release and understand its terms. | execute it voluntarily and with knowledge of its significance. The undersigned

further agree to assume full financial responsibility for any and all charges incurred, specifically including ambulance, physician, hospital, and medication
expenses.

In the event of injury to the participant, | understand that the participant's own medical insurance is primary and any Brush Prairie Baptist Church medical
coverage may be secondary.

| further agree to notify Brush Prairie Baptist Church immediately of any changes in any of the information on this form.

Signature of Parent or Legal Guardian Date

Existing medical conditions and/ or Physical restrictions:

Allergies and/or Medications:

Date of last tetanus immunization:

Name and phone number of physician:
INSURANCE CARRIER: PHONE #
GROUP/I.D. NUMBER

PHOTO RELEASE

| understand that the activities and events sponsored by Brush Prairie Baptist Church are considered public and may be photographed,
and that these photos may be presented in various church-sponsored media, including but not limited to: photos, videos, slide
presentations, PowerPoint presentations, newsletters, bulletins and/or bulletin inserts, brochures, handbooks, programs, and Internet
Web pages. | hereby remise, release and forever discharge Brush Prairie Baptist Church from any liability for any injury or action against
the above-named minor resulting from the use of such photos, video, or other image in any medium utilized. This release includes that
Brush Prairie Baptist Church will not be responsible for other user's production, display, distribution, or modification of the minor’s
images in any manner, nor will Brush Prairie Baptist Church be responsible for defamation, misrepresentation, or criminal acts as a
result of unauthorized use of Brush Prairie Baptist Church images by third parties.

Signature of Parent or Legal Guardian Date




