CHURCH ACTIVITY, TRAVEL AND MEDICAL RELEASE FORM
FOR VINTON BAPTIST CHURCH	 219 Washington Avenue Vinton VA  24179
(For activities from January 1, 2025 – December 31, 2025)

I am the legal Parent/Guardian for_____________________________________________________________
(print name of participant)

Student Address____________________________________________________________________________
		
Email Addresses:  Parent_________________________________    Student____________________________

List participant’s known allergies, physical limitations, and/or medications taken on a regular basis: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Insurance Carrier______________________________________    Policy Number________________________

Print Name of Parent/Guardian________________________________________________________________

Home Phone___________________________________    Cell Phone_________________________________

Parent Address_____________________________________________________________________________

Place of Employment_____________________________  Work Phone________________________________

Other Emergency Contact____________________________________________________________________
(Name)					(Phone)

By the issue of this letter I am authorizing the transportation, lodging, and feeding of participant named above.  Should a medical emergency arise during a church activity or while traveling on such, I hereby grant permission to the activity leader or adult chaperone(s) to make whatever emergency arrangements are necessary, including the selection of physicians, paramedics, or other medical personnel and a hospital and/or clinic for the care of participant named above.  I hereby give the medical personnel, hospital, and/or clinic my permission to hospitalize, treat, and to order injections, blood, anesthesia, or surgery as required for participant named above.  I also understand that as a participant, my child may be photographed or videotaped during on- and/or off-campus activities, and these photos/videos may be used in promotional materials, group activities, and/or official church website.  I, the undersigned, do hereby release and forever discharge Vinton Baptist Church, its employees, agents, and members from any and all claims past, present, and future, arising out of any illness or injury to participant named above.  Further, I assume full financial responsibility for all physician, technician, medical, hospital, or other fees charged for such treatment.


__________________________________________________________________________________________
Signature of Parent/Guardian										Date

