
Crescent	Hill	Baptist	Church	
Permission	and	Release	Form	

	
Please	circle	which	activity/activities	your	child	will	attend:	
	
June	7,	2018	to	Huber	Farm	10:00AM-3:00	PM	(finished	K-5th	grade)	
	
June	10-11,	Camp-out	at	Hieb	Farm	12:00PM	Sunday	–	1:00PM	Monday		(finished	K-2nd	grade)	
	
June	18-22,	2018	Vacation	Bible	School	9:00AM	–	12:00	PM	(finished	K-5th	grade)	
	
July	5,	2018	to	Little	Loom	House	and	Iroquois	Park	10:00AM-3:00	PM	(finished	K-5th	grade)	
	
July	9-13,	2018	Messy	Art	Day	Camp,	10:00AM-3:00	PM	(finished	K-5th	grade)	
	
	
Child’s	Name:	_________________________________________________________________________	Birthdate:	___________________	
	
Grade	Finished:	_________________________	 School:	_______________________________________________________________	
	
Address:	______________________________________________________________	___________________Zip:	_______________________	
	
Phone	Number:	______________________________________________________________________________________________________	
	
Allergies	(Food,	Drug,	or	Environmental):_________________________________________________________________________	
	
Medical	Conditions:	__________________________________________________________________________________________________	
	
Mom’s	Name:	________________________________________________		Dad’s	Name:	_________________________________________	
	
	
AUTHORIZATION	FOR	TREATMENT	&	RELEASE	&	FIELD	TRIP	PERMISSION	
I,	the	undersigned,	on	behalf	of	my	child	under	18	years	of	age,	give	permission	for	an	attending	physician	
or	hospital	to	administer	medical	care	if	deemed	necessary	by	a	physician.	I,	the	undersigned,	on	behalf	of	
my	child	under	18	years	of	age,	hereby	release	from	all	claims	and	forever	hold	harmless	the	coordinator,	
associate	coordinator,	employees,	volunteers	and	agents	of	Crescent	Hill	Baptist	Church,	from	any	and	all	
claims	and	demands	for	personal	injury,	sickness,	and	death,	as	well	as	property	damage	and	expense,	of	
any	nature	incurred	by	my	child.	I	assume	personal	responsibility	for	any	loss	of	property	incurred	by	my	
child	at	the	event	by	theft	or	otherwise.	I	also	assume	personal	responsibility	for	all	medical	bills	for	my	
child.	I	further	understand	that	photographs,	audio	recordings,	and	video	recordings	may	be	created	
during	the	event	and	I	give	permission	to	the	Crescent	Hill	Baptist	Church	to	use	any	or	all	recording	of	
my	child	in	publications,	videos,	website	design,	or	other	media	expressions.	I,	the	undersigned,	do	for	
and	on	behalf	of	my	child	under	18	years	of	age,	give	permission	for	my	child	to	attend	field	trips	with	
Crescent	Hill	Baptist	Church.	I	give	permission	for	my	child	to	be	transported	to	any	off	campus	field	trip	
by	church	van,	rented	bus,	or	personal	vehicle.		
	
	
_________________________________________________________________________________________________________________________	
Parent/Guardian’s	Signature	 	 	 Printed	Name		 	 Date	


