2026 MEDICAL AND LIABILITY RELEASE FORM
Southside Baptist Church — Fayette, AL

Name Birthdate / Age

Address

City Zip Phone

Parent’s Name Social Security # - -
In Emergency, notify Phone

Name of your Physician City Zip

Consent to Medical Treatment: In the event a Parent or Guardian cannot be reached in an
emergency, | hereby give permission to the physician, dentist or other health care provider
selected by the authorized representative of Southside Baptist Church, Fayette, AL to provide
medical treatment for my child deemed medically necessary, including but not limited to
hospitalization, injections, medication, anesthesia, and surgery.

RELEASE OF LIABILITY AND INDEMNITY: | AGREE TO ACCEPT AND TO ASSUME FULL
RESPONSIBILITY FOR ALL RISKS AND HAZARDS INHERENT IN AND ASSOCIATED WITH
PARTICIPATION IN CHURCH RELATED ACTIVITIES BY MY SON OR DAUGHTER. |
HEREBY AGREE TO INDEMNIFY, HOLD HARMLESS AND DEFEND THE CHURCH AND
EACH OF ITS EMPLOYEES, OFFICERS, REPRESENTATIVES AND VOLUNTEERS
AGAINST ANY LIABILITY, COST, LOSS, CLAIMS AND ACTIONS, INCLUDING
NEGLIGENCE, BASED UPON OR SUSTAINED IN CONNECTION WITH PARTICIPATION IN
CHURCH RELATED ACTIVITIES. THE UNDERSIGNED UNDERSTAND THAT THEY ARE
SIGNING THIS MEDICAL CONSENT, RELEASE OF LIABILITY AND INDEMNITY
AGREEMENT IN BEHALF OF

(NAME OF MINOR)

PARENT OR LEGAL GUARDIAN’S SIGNATURE:

Please sign and return with a photo copy of minor’s medical insurance card



