
MEDICAL AND SURGICAL WAIVER 

I. MINOR CHILDREN 
 To be filled out by the parents or legal guardians of young people under 18 years of age: I, 

_________________________, the parent or legal guardian of __________________________, (hereinafter referred to as 

“MINOR”) a minor, hereby acknowledge that said minor is presently under my care, custody.  I hereby give my child, the 

said minor, permission to go to activities with FIRST BAPTIST CHURCH of MORRISTOWN, TENNESSEE, Inc., 

(hereinafter referred to as “CHURCH”).  I further expressly grant my permission for my child to participate in all planned 

activities. In making such, consent, participant and parent/guardian acknowledge that they understand that there are risks 

to both persons and property associated in such activities, and they hereby consent to assume such risk. 

 In the event there arises an emergency, necessitating medical or surgical attention, I hereby consent and give my 

permission to the CHURCH, or its representatives, or the trip sponsors to make such decisions to perform such medical 

treatments, x-ray examination, anesthesia, and/or surgery or hospital care upon said MINOR which may in their sole 

discretion be necessary and proper under the circumstances. 

 I, the undersigned parent and/or guardian of said MINOR do release, acquit, exonerate, discharge, and covenant to 

hold harmless and not to sue and do hereby waive and relinquish whatever right parent/guardian may have or which 

otherwise might accrue against CHURCH, or its representatives, or trip sponsors by virtue of the sponsorship and 

supervision of activities from any and all actions, damages, and/or liabilities of every nature and kind arising out of any 

accident or sickness, or treatment thereof, incurred by my child during activities with CHURCH. 

 The consent, waiver, and release provisions hereof shall remain in full force and effect until written notice of 

revocation or withdrawal is received by CHURCH at its office at 504 West Main Street, Hamblen County, Morristown, 

Tennessee 37814. 

Signature of parent and/or guardian ______________________________ Date ______________ 

Address ______________________________________________ Phone ___________________ 

II. ADULTS 
 To be completed by those 18 years of age and older: I, the undersigned, am 18 years of age or older.  I 

have read the above Waiver of minors and do agree that the same terms will apply to me.  I do hereby release, 

acquit, discharge, and covenant to hold harmless CHURCH, or its representatives, or the trip sponsors from any 

and all actions, damages, and/or liabilities arising out of any accident or sickness, or treatment thereof, incurred 

by me while involved in activities with CHURCH. 

Signature of participant _______________________________________ Date ______________ 

Address ______________________________________________ Phone ___________________ 

MEDICAL INFORMATION 
Student’s Name: _________________________________ Birthdate________________ Sex _____ 

Social Security # ______________________________ 

Address______________________________________ Phone (     ) ________________ 

Insurance Co. _________________________________ Phone (     ) ________________ 

Policy #: _____________________    Group #:____________________  

Name of family member the policy is under __________________________________ 

Family Physician ______________________ Phone (     ) ____________________ 

Immunization status and date: Tetanus ________ Typhoid __________ Polio _________ 

Other:____________________ 

 List any physical limitations/needs which we need to know or might hinder participation in activities (allergies, 

asthma, migraine headaches, stings, bites, etc.) __________________________________________________ 

List any special instructions should medical treatment be required (rare blood typos, medication allergies, High 

blood pressure diabetic, etc.) _________________________________________________________________ 

Emergency Contact Information  

(1) Name __________________ Phone (     ) ____________ Cell (     ) ___________ Relationship _________ 

(2) Name __________________ Phone (     ) ____________ Cell (     ) ___________ Relationship _________ 

 

NOTARY INFORMATION: 

Sworn and subscribed before me: Date  __________________ 

Notary Signature: ___________________________________ 

 



 

 

Rules 

 
1. No complaining, profanity, insults, name-calling, harassing or fighting. 

2. No alcohol, drugs, or tobacco products of any kind. 

3. Always obey adults without complaint. 

4. No one may disturb another’s possession(s) without his/her permission. 

5. Everyone is responsible for his/her own possession. (Don’t lose your stuff) 

6. Everyone must be aware of the schedule and be on time. 

7. All trash must be disposed of properly.  Don’t be messy. 

8. No headphones. 

9. Dress tastefully and modestly. 

10. No P.D.A.  (Public Displays of Affection) 

11. No sitting/laying in laps on the bus. 

12. Travel 3 or more–No couples. 

13. If prescription medication is taken you must have written permission. 

14. If you break it, You pay for it. 

15. Girls are not allowed in guys rooms and guys are not allowed in girls rooms. 

16. Questionable T.V. watching is not permitted. 

17. Phones in hotel rooms are off limits unless permission is given to use them. 
 

**Everyone is expected to behave in a Christ-like manner, putting others before themselves.  We do not 

need any bickering, back-talking, murmuring, or talking unfavorably about others behind their backs. 

Please remember these words of Scripture.  “Love your neighbor as you love yourself,” “Do 

everything without complaining or arguing.” “Live in harmony with one another”. “ Do not be proud, 

but be willing to associate with people of low position”. “ Do not be conceited.” “Let no unwholesome 

talk proceed from your mouth, but only what builds up your brother in Christ.” “Finally, all of you, 

live in harmony with one another, be sympathetic, love as brothers, be compassionate and humble.” 
 

**Remember, we are all disciples and servants of Christ.  YOU represent Christ, the church you attend, 

and your family.  Do not be an embarrassment.  Immaturity and abrasive behavior will not be tolerated.  

Come with a Christ-like attitude. 

The leadership reserves the right to send any youth home at the student’s expense who 

does not comply with the above rules.  These rules are given to insure that we have a great 

time.  The parents will be notified before this happens. 
 

 

 

*******************************************************   
 

I____________________________ have read and fully understand the preceding 

rules.  I also understand that failure to abide by these rules will result in the 
appropriate disciplinary action.(Please sign below) 
 

Signed________________________      Signed_________________________ 

 (youth)     (parent or guardian) 



Copy of Insurance Card and Photo I.D. 

(of parent/guardian insurance is with) 

 

 


