
 
 

CHILD’S NAME:_____________________________  PARENT/GUARDIAN________________________________ 
 
ADDRESS:___________________________________________CITY:___________________ZIP:_________ 
 
HOME PHONE:_____________________________ CELL  PHONE:______________________________ 
 
EMAIL ADDRESS:______________________________________________________________________ 
 

EMERGENCY CONTACT NAME AND PHONE NUMBER IF YOU ARE UNAVAILABLE: 
 
NAME:_____________________________________________PHONE #____________________________ 
 
I, (PARENT/GUARDIAN NAME)_________________________________________ hereby give permission for 
(CHILD NAME) ____________________________ to participate in and be transported to and from any 
activities, events, retreats, or trips sponsored by Cornerstone Baptist Church, Hartwell, GA.  In the event that 
my child  becomes ill or sustains an injury while on an authorized and chaperoned activity with Cornerstone 
Baptist Church,  I, the undersigned, give my permission to those in charge to take whatever steps necessary to 
administer first aid. 
 
I assume all risks and hazards incidental to the conduct of the activities and events at Cornerstone.  I hereby 
release, absolve, indemnify, hold harmless, and forever discharge Cornerstone Baptist Church, its employees, 
agents, organizers, chaperones, or any supervisors appointed by them from any and all claims, demands, 
actions or cause of actions, past, present, or future arising out of injury or sickness to my child while 
participating in any activity and/or event.   
 
Photography Consent: 
I understand that Cornerstone Baptist Church regularly photographs, videotapes, or records by other visual or 
sound recording devices during our worship services, Sunday school and other church sponsored activities, 
events, retreats and trips. In consideration for allowing my child to participate in said activities, events, retreats 
and trips, I consent to my child’s photograph, likeness or image being used by Cornerstone Baptist Church in 
video presentations, publications, promotions, on their web site or in any other lawful manner. 
 

__________________________________________          _________________ 
     PARENT OR LEGAL GUARDIAN SIGNATURE    DATE SIGNED 
 

 
 
LIST ANY MEDICAL, PHYSICAL, ETC. LIMITATIONS:___________________________________________ 
 
 ______________________________________________________________________________________ 
 
MEDICATIONS CURRENTLY TAKING:_______________________________________________________ 
 
ALLERGIES:____________________________________________________________________________ 
 

 Please note: Children with a temperature of 100.4 will not be allowed to participate in events as per 
CDC guidelines.   

 If your child or persons in your family has signs of illness of any kind or who may have been exposed to 
COVID-19, they should not attend event or activities. 

FOR ONSITE EVENTS 


