
 
 
 
 
 
 
 
 
 

Student Participation and Medical Release Form 
Clearwater Baptist Church Student Ministry 

 
____________________________________________________   ________________ 
Participant’s Name (Print Name)      Date of Birth 
 
____________________________________________________ ____________ ___________  _________ 
Street Address         City   State 
 
______________   _____-_____-___________ 
Zip Code   Phone Number 
 
Parent/Guardian Name:____________________________ Home Phone: _____-______-_______ 
 
Cell Phone: _____-______-_______     Work Phone: _____-______-_______ 
 
Secondary Contact: ________________________________Home Phone: _____-______-_______ 
 
Cell Phone: _____-______-_______      Work Phone: _____-______-_______ 
We the undersigned parent(s) or legal guardian(s) (the “Releasor”) of the above-named minor (the “Participant”) hereby 
request that Participant be permitted to attend and to participate in all activities and events, related to the Student Ministry of 
Clearwater Baptist Church, Athens, Tennessee (the “Releasees”) for the period Jan 1, 2024, through January 1, 2025. 
 
In consideration of the grant of permission by Clearwater Baptist Church (hereinafter referred to as “Releasee”) to Participant 
to participate in the activities and events, and to enter onto the Premises, including, but not limited to, the areas on the 
Property designated for the activities and events and other activities throughout the year—we. The undersigned, on behalf of 
Participant and ourselves, and on behalf of Participant’s personal representatives, heirs, next of kin, spouse, agents, 
executors, successors and assigns, do hereby: AGREE TO INDEMNIFY, DEFEND AND HOLD RELEASEES HARMLESS from any 
claim, judgement, loss, liability, damage or costs, including reasonable attorney’s fees and expenses, which may be brought 
by any person which is due to any act or omission by Releasees and/or their agents in any manner relating to or arising out of 
the Participant’s and/or the undersigned’s participation in any activity or event that Participant and/or the undersigned may be 
engaged in whether cause or contributed to by the negligent acts or omissions of the Releasees or otherwise. 
 
WE HAVE READ THIS DOCUMENT AND UNDERSTANT THAT IT IS A RELEASE OF ALL CLAIMS, AND WE 
APPRECIATE AND ASSUME ALL RISKS OF INJURY INHERENT IN PARTICIPATION IN ALL ACTIVITIES 
AND EVENTS OF CLEARWATER BAPTIST CHURCH STUDENT MINISTRY.  
 
_______________________________________ 
Signature of Participant 
 
________________________________________ ____________________________________________ 
(Print Name of Parent/Legal Guardian  Signature of Parent/Legal Guardian (Needs Notarized) 


