
ABILENE BAPTIST CHURCH  
MEDICAL CONSENT RELEASE FORM FOR ALL 2019 EVENTS 

3917 Washington Road, Martinez, GA 30907 
706-869-1774   www.myabilene.org 

 
Participant’s Name__________________________________ Birthdate _______________ Age_______ Grade _______  
Mothers Name__________________ Fathers Name__________________ Legal Guardian Name___________________  
Home Address _____________________________ City/State ____________________Zip ____________  
Home Phone ___________________________ Cell Phone _____________________________ 
Physician’s Name: ________________________________________ Phone # _____________________________________________ 
Emergency Contact: ______________________________________ Relationship to the Participant: __________________________ 
Phone: _____________________ Cell: ______________________ Work # : ____________________ 
List all medical conditions for which the participant is currently being treated: ____________________________________________  
____________________________________________________________________________________________________________  
List all medications the participant is currently taking: ________________________________________________________________ 
List Allergies (including food, medications, nuts, bee stings, poison ivy, etc.)  If none, write N/A:_______________________________ 
List dietary restrictions.  If none, please write N/A: ___________________________________________________________________ 
List any other conditions (nosebleeds, migraines, sleepwalking, behavioral, etc. ___________________________________________ 
[Please submit all medications and special instructions to the Church Staff prior to each trip/event/activity.]   
 
Medical Consent:  In the event that the Participant named above becomes ill or sustains an injury while participating in any event of the Abilene 
Baptist Church of Martinez, Georgia (hereinafter “the Church”), I give my permission to the Church, its staff, representatives, employees, members, 
directors and/or volunteers (hereinafter collectively “Released Parties”) to administer and/or seek medical treatment for the Participant.  I hereby 
authorize the sharing of the Participant’s medical information with any Medical Provider treating him/her.  I give permission for any licensed 
physician, emergency medical technician, paramedic, nurse, hospital or other medical Provider to provide all medical tests and treatment deemed 
necessary to insure the health and welfare of the Participant.   
 
Liability Release: I will not hold the Released Parties personally or financially responsible for any accident, injury, or illness that may occur, 
treatment provided or results thereto. I, for myself, the Participant, and/or the Participant’s other parent/guardian, do hereby release, and agree 
to indemnify, defend and hold harmless the Released Parties from and against any liability, claims, losses, damages, fines, costs, injuries, and/or 
death which in any way arise or result from the Participant’s participation with the Church. I further agree to waive any rights of legal action against 
the said releases and covenant not to sue.  This Consent shall be binding on me, my representatives, heirs, next of kin, beneficiaries, successors and 
assigns. 
 
Medical Insurance:  I hereby confirm that the Participant is covered and will remain covered under a policy of medical insurance with 
___________________________ Company.  The policy and group numbers are ____________________________________.  If this coverage 
changes, I will promptly notify the Church.  I further agree this policy of insurance will be the primary source of coverage in the case of any accident 
or injury while participating with the Church and I take full responsibility for all costs, deductibles, bills, and/or other expenses related thereto.  
 
Photo Release: I hereby grant the Released Parties permission to photograph and record the Participant while participating with the Church.  I 
further consent that all photographs and videos depicting the Participant may be used, published, printed and/or distributed for any and all 
purposes, including but not limited to advertising, publicity, promotions litigation and surveillance.  I acknowledge that these photographs and 
videos may be viewed in any manner, in any and all medium, in perpetuity without restriction or alteration.  I waive any right to pre-inspection or 
approval of the use of the photographs and videos.  I acknowledge and agree that the rights granted herein are without compensation of any kind.  
I further acknowledge that I have no rights, title or interest in any photographs or videos as they are the exclusive property of the Released Parties.   
 
Discipline: Should it become necessary to send the Participant home for disciplinary reasons, I assume the responsibility of transporting the 
Participant home.  I also consent to the Participant’s belongings being searched at any time while participating in an activity of the Church and the 
confiscation of any unauthorized items by the Released Parties. 
 

NOTARY:  
This form must be signed in front of a notary and returned to the Church with a copy of the front and back of the insurance card 
attached.   
                        *     Signature of Participant or Parent/Legal Guardian ___________________________________________________  

 
Sworn to and subscribed before me, this _____________ day of ___________________, 20___________. 
 
______________________________________________________________________________ 
NOTARY PUBLIC, ________________________________________________________________ 
My Commission expires:__________________________________________________________ 

http://www.myabilene.org/

