
NORTHEAST BIBLE CHURCH  

STUDENT MINISTRY 

ACTIVITIES PERMIT AND RELEASE OF LIABILITY 
 

 This Activities Permit and Release of Liability (“Release Permit”) shall be in effect for the period commencing  

June 1, 2010 and ending June 1, 2011, concerning the following named child who is a minor (“my child”): 

 

__________________________                              ____________________________ 

Childs Name                                                             Date of birth  
I, the undersigned, represent to Northeast Bible Church and its Student Ministry that I am the parent/guardian of the person, or manag-

ing conservator of my child. 

 

I hereby give my child my express consent to participate in all regular and special Student Ministry activities, both at and away from 

Northeast Bible Church. 

 

I hereby further consent to my child being transported to and from Student Ministry sponsored activities by authorized and licensed 

Student Ministry personnel or representatives of Northeast Bible Church. 

 

In the event that my child becomes ill or is injured, which illness or injury necessitates medical and /or surgical treatment, in the sole 

discretion of the Student Ministry personnel or representatives of Northeast Bible Church, I authorize such treatment to be adminis-

tered under the discretion of any licensed physician.  I agree to pay any charges, fees, expenses, and costs associated with such treat-

ment and I hereby indemnify and hold harmless, the Student Ministry, Northeast Bible Church, its employees, agents, representatives, 

trustees, elders, and deacons, from any and all such charges, fees, expenses, and costs incurred for the treatment of my child. 

 

I hereby waive any and all claims for liability which I may have which arise out of any Student Ministry sponsored activity except for 

those which arise as a result of gross negligence of the Student Ministry or Northeast Bible Church.  I hereby release the Student Min-

istry leaders, Northeast Bible Church and its representatives, agents, employees, trustees, elders, and deacons, from any and all claims 

for liability, damages, costs, expenses, and fees arising from any such claims. 

 

I understand that Northeast Bible Church and the Student Ministry are relying on the representations, waivers, and releases contained 

in the Release Permit in permitting my child to participate in Student Ministry sponsored activities. 

 

I give permission for photographs of my child to be displayed by NEBC Student Ministries.                YES___   NO___ 

I give permission for videos of my child to be displayed by NEBC Student Ministries.                         YES___   NO___ 

I give permission for my child’s first name to be displayed by the NEBC Student Ministries.               YES___   NO___ 

I give permission for my child’s first and last name to be displayed by NEBC Student Ministries.        YES___   NO___ 

 

 MEDICAL INFORMATION 

 

Are you aware of any physical condition that could present a problem during activity:  (   )  YES     (   )  NO 

If YES, please explain:_______________________________________________________________________________ 

Allergies or known medical conditions: _________________________________________________________________ 

__________________________________________________________________________________________________ 

Is the student presently using any prescribed medications?  (   ) YES   (   ) NO 

If YES, explain:  

_________________________________________________________________________________________________ 

 

Date of last Tetanus Shot: _________________________________________ 

Family Insurance Company: _______________________________________  Policy # ___________________________ 

Group#____________________________ Insurance Phone #________________________________________________ 

 

  

Signature: ___________________________________________________ 

 

Printed Name:  _______________________________________________ 

 

 Address:  _________________________________________________________________________________________ 

 

Telephone:  _______________________  Work # _________________________  Cell # __________________________ 

  


