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StORM
Release Form
Calvary Baptist Church
1509 E. Oak St. Arcadia, FL. 34266
863.494.4345
ACTIVITY :__________________________________
DATE:______________________________________
TIME:______________________________________
RETURN:____________________________________
SUPERVISOR:________________________________
STUDENT NAME:_____________________________
MEDICAL RELATED PROBLEMS (ALLERGIES, MEDICATIONS, OTHER MEDICAL ISSUES):
_____________________________________________
_____________________________________________
EMERGENCY CONTACT:__________________________
PHONE: (HOME)_______________(CELL)_____________
I release Calvary Baptist Church and the chaperones from any liability connected with injury that may be connected with this activity. I understand that reasonable care and supervision will be given during this activity for my safety. I also give Student Minister, Chris Schale permission to seek medical treatment for myself in the event of injury, if needed.
Insurance Information:______________________________________________
Printed Name: ______________________ Signature: ______________________. Date:__________.
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