
LIABILITY RELEASE:  Release of all claims    (All ages) 
 
 In consideration for participation in ________________________________(event), sponsored by First Baptist Church Tullahoma, 

I (we), being 21 years of age or older, do for ourselves (myself) (and on behalf of my minor child or student-participant if said student is 

not 18 years of age or older) do hereby release, forever discharge and agree to hold   harmless First Baptist Church Tullahoma and the  

directors thereof from any and all liability, claims, or demands for personal injury, sickness or death, as well as property damage and     

expenses, of any nature whatsoever which may be incurred by the undersigned (and the child / student–participant) that occur while I (or 

said student) participate in ministry activities of First Baptist Church, Tullahoma. 

 Furthermore, I (we) (and on behalf of our (my) child / student-participant if under the age of 18) hereby assume all risk of        

personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities      involved therein. 

 Further, authorization and permission is hereby given to said church to furnish any necessary  

transportation, food and lodging for this participant.  The undersigned further hereby agree to hold harmless and indemnify said church, its 

directors, employees and agents, for any liability sustained by said church as the result of the negligent, willful or intentional acts of said 

participant, including expenses incurred attendant thereto (if the participant has not attained the age of 18). 

 We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him/her to participate 

fully in said activities, and hereby give our (my) permission to take said participant (or self) to a doctor or hospital and hereby authorize 

medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility of all medical 

bills, if any. 

 Further, should it be necessary for the participant to return home due to medical reasons, disciplinary  

action or otherwise, we (I) hereby assume all transportation costs. 

 
Signature:_____________________________________________________________     Date:    ___________________ 
    Parent/Legal Guardian         
 

For more information or if you have questions call the church office at 931-455-5461. 
 

MEDIA RELEASE  
I, the undersigned, do hereby grant or deny permission to First Baptist, Tullahoma to use the image of myself or my child as marked by  

selection(s) below.  Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images and/or 

video taken of myself or my child for use in materials that include, but may not be limited to, printed materials such as brochures and 

newsletters, videos, and digital images such as those on the First Baptist, Tullahoma Web site.  
 □   Deny permission to use my image or my child’s image at all. 
 □   Grant permission to use my image or my child’s image. 
 
Signature: _________________________________________________              Date: ___________________ 

For Office use only:          Date Recvd.___________    Fee___________    Check # _________ 
 
□  Emergency and Medical information is on file at the church.  (Registration / Information Form) 

 

Participant:____________________________________   

First Baptist Church Liability / Media Release Form 

 

The following should be completed by the notary witnessing parent/guardian signature. 

 

The State of ____________________ the County of ______________ Before me, a Notary Public, on this day personally appeared 

 

__________________________ known to me (or proved to me on the oath of _________________________________) to be the 

person whose name is subscribed to the foregoing instrument and acknowledged to me that he executed the same for the purpose 

 

and consideration therein expressed.  Given under my hand and the seal of the office this _______ day of ______________,     

A.D. ______________. 

 

      Notary Public, Signature _________________________________________ 

 

      My commission expires the _______ day of _________, A.D. ______. 


