
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Permission for Medical Treatment and Release and Indemnity 
 

My permission is granted for the event director, church official or adult present or in charge of 
First Aid, to obtain necessary medical attention in case of sickness or injury to my child. I, the 
undersigned, do hereby verify that the above information is correct and I do hereby release and 
forever discharge Summit Woods Baptist church and their employees from any and all claims, 
demand, actions or causes of action, past, present, or future arising out of any and all claims, 
demands, damages, injuries, costs, suits or causes of action, past, present or future, arising out of 
or caused by my child while participating in this event. 


