
Parental Permission And Medical Release Form 
 

Activity:  Mission to Memphis           
 

Date(s):  March 20-26, 2010            
 
Sponsoring Organization:  Fellowship Bible Church of Northwest Arkansas     
 

Permission of parent is essential in order for a minor to participate.  The following MUSTMUSTMUSTMUST be completed.  
 

As a parent or legal guardian to the below named applicant, I hereby give my permission to attend the 
above mentioned activity.  I understand every precaution will be taken for his/her health and safety. 

However, I assume responsibility in case of illness, injury, or accident, and agree to hold Fellowship Bible 
Church harmless.  My signature below also authorizes the Sponsors of Fellowship Bible Church to 

administer medical treatment or medical assistance to my child at any time, should it be necessary. 
Further, I give Fellowship Bible Church permission to use my child’s photo/video in any of their 

publications or website.  No information will be given out about  my child to other entities 
outside of Fellowship. 

 
__________________________________________________________    _____________________________ 
Parent/Guardian Signature       Date 
 
 
(Please Print) 
Name of Participant:__________________________________________________________ Age:_________ 
 
Birthdate:______/______/______  School:___________________  Grade:______  Male:_____   Female:_____ 
 
Parent/Guardian Name(s):___________________________________________________________________ 
 
Address:_________________________________________________________________________________ 
 
City:______________________________________State:___________________Zip:____________________ 
 
Home Phone:_____________________________ Parent/Guardian Work Phone:_______________________ 
 
Name of Alternate Contact in Case of Emergency:________________________________________________ 
 
Relationship:_____________________________ Emergency Contact’s Phone:_________________________ 
 
Medical Insurance Company:_________________________________________________________________ 
 
Contract/Policy #:__________________________________________________________________________ 

<Please include a copy of the front and back of your insurance card> 
 
Previous Surgery(ies):_______________________________________________________________________ 
 
Taking Medication: No_____ Yes_____,  Name of Medication:________________________________ 
 
Asthma:  No_____ Yes_____,  Current Treatment:__________________________________ 
 
Allergies:  No_____ Yes_____,  Current Treatment:__________________________________ 
 
Special Needs:_____________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 



ASSUMPTION OF RISK 
For Adult/Youth Volunteers of 

Street Reach Ministries, d.b.a. Brinkley Heights Ministries, Inc. 
 

 
I, ___________________________________________________, in consideration of my 
                  (please print or type name legibly) 

 
acceptance by Street Reach Ministries, d.b.a. Brinkley Heights Ministries, Inc. as a volunteer for programs, 
projects and mission activities, represent and agree that: 
 

1. I (or my unaccompanied child/children, henceforth in this document referred to be inclusive with the 
title “I”) am a volunteer worker, and acknowledge that I am not an employee of Street Reach 
Ministries, d.b.a. Brinkley Heights Ministries, Inc. 

2. I am aware of the hazards and risks to my person and property associated with serving in this 
volunteer capacity.  Such hazards and risks include, but are not limited to, death or injury by 
accident, illness, and random acts of violence.  I accept my assignment with full awareness of these 

risks, and I voluntarily assume all risks of death, injury, and illness; I further recognize that such 
risks have always been associated with missionary service (2 Corinthians 11:23-28) 

3. I attest and certify that I am physically fit and have no medical conditions that would prevent me 
from performing my duties. 

4. I waive any and all claims for damages, which I, or my heirs or successors, may have against Street 
Reach Ministries, d.b.a. Brinkley Heights Ministries, Inc. arising from my death, illness, injury, or any 
property damage or loss that I may suffer as a result of said assignment, from those causes 

described above. 
5. If I am an adult and in the event that I have minor children who will accompany me on my 

assignment, I, acting both on my own behalf and in their behalf as their parent and/or legal 
guardian, do hereby assume all risks of death, illness, or injury that they may suffer as a result of 

said assignment, from those causes described above. 
6. If I am an adult not accompanying my child/children on this assignment, I am signing my signature 

for said minor child/children as their parent and/or legal guardian.  I, acting in their behalf do 

hereby assume all risks of death, illness, or injury that they may suffer as a result of said 
assignment, from those causes described above. 

7. I expressly waive any defense to the enforcement of any provision of this commitment arising from 
a claim of lack of consideration and warrant that this commitment constitutes a legal and binding 

obligation upon me, enforceable against me in accordance with it’s terms. 

8. I expressly agree that this Assumption of Risk and indemnity agreement is intended to be as broad 

and inclusive as permitted by law.  I further state that:  I HAVE CAREFULLY READ THE 

FOREGOING ASSUMPTION OF RISK AGREEMENT AND UNDERSTAND THE CONTENTS 

THEREOF, AND I VOLUNTARILY SIGN THIS RELEASE AS MY OWN FREE ACT. 
 

 
 __________________________________________________________     _____/______/____ 
 Legible Signature of Adult Volunteer (if volunteer is a minor, Parent and/or Legal Guardian      Today’s Date 
 must sign here) 
 

 
 _________________________________________________________________________      ______/________/_____ 
 Adult Witness – Legible Signature                                                                                     Today’s Date 


