
Liability Release Form 
(Release of All Claims) 

SECTION I 

In consideration for being accepted by First Baptist Church of Madison for participation in: 

All 2011 Student Ministry Events, I do  

hereby release, forever discharge and agree to hold harmless First Baptist Church of Madison (FBCM) 
and the directors, thereof from any and all liability, claims or demands for personal injury, sickness or 
death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the 
undersigned and the participant that occurs while said person is participating in the above described 
ministry trips or activities including recreation and work activities for the calendar year listed above.  
The undersigned further hereby agrees to hold harmless and indemnify said church, its directors, 
employees and agents for any liability sustained by said acts of said participant, including expenses 
incurred attendant thereto. 

 Initial _____ Date _______________ 

  

SECTION II 

The undersigned further consents to the administration of first-aid and/or doctor’s care, or any other 
form of medical treatment necessitated by illness or injury that may require the same.  In the event of the 
necessity of such care or treatment as heretofore described, the undersigned agrees to hold harmless and 
indemnify said church, its directors, employees and agents from any acts of malfeasance, and or failure 
to act on the part of those chosen to administer medical care on behalf of the participant. 

Initial _____ Date _______________ 

 

SECTION III 

Permission is given to FBCM to use participant’s name and picture in any and all printed material 
produced by FBCM and permission is also given to use participant’s picture (without name) on the 
FBCM web site. 

Initial _____ Date _______________ 

 
Participant’s Name: (print) _________________________________________ 
Parent’s/Legal Guardian’s Name (if participant is a minor): (print) ______________________________ 
Signature:_________________________________     Signed this ______day of __________2011 
 
Participant’s Insurance Company: __________________________________________________ 
Policy Number: _______________________________________ 
Emergency contact phone numbers: ________________________________________________ 
 


