
 

 

 

 

 

 

 

 

I give my child _________________________________ permission to ride the Lakeside 
Baptist Church bus to Lakeside Baptist Church every Tuesday afternoon from February 14, 
2012 through March 13, 2012. I understand that the Lakeside bus will pick up my child from 
Rocky Ridge at 2:45 p.m. and it is my responsibility to pick up my child from Lakeside 
Baptist Church at 3:45 p.m.   
 
I release Lakeside Baptist Church, and their employees from all suits, damages, claims, 
proceedings, demands and liability from any such injury, harm or damage that the 
participant may incur during Bible Club or the bus ride over. 
 
It is my understanding that a church representative will attempt to notify me in case of a 
medical emergency involving my child.  If the church cannot reach me, then I authorize the 
church representative to hire a doctor or other health-care professional, and I give my 
permission to the doctor or other health-care professional to provide the medical services 
he or she may deem necessary.  I will pay for any medical expenses so incurred.  I will notify 
the church if I feel there are any health considerations that would prevent my child’s 
participation in any activity.  I also give my permission for church leaders to restrict my 
child in any activity, which they have any questions about for health or other reasons. 
 
________________________________________  ______________________ 
Parent’s signature      Date 
 

 
 
 
 
 
 

Health History 

Allergies __________________________________________________________ 
Current medications __________________________________________________ 
Family Physician _________________________________ Phone #_____________ 
Insurance Company ___________________________________________________   
Policy # ____________________   Contract # _____________________________ 
 
 
 

 



Student Information Sheet 

 
Student’s Name ______________________________    Grade _______ 
 
Birthday _______________________     Boy _____      Girl ______ 
 
Teacher’s name     _________________________________________ 
 
Parent’s name _____________________________________________ 
 
Address __________________________________________________ 
 
City ________________________ State ________   Zip code ________ 
 
Home phone # _____________________   Cell phone #______________ 
 
E-mail address _____________________________________________ 
 
Emergency Contact ___________________ Phone # ________________ 
 
_____ I’ve included a $5.00 cash donation in a separate envelope with my 
child’s name on it, to help offset the cost of snacks. 

 
_____________________________________________________________________________ 

 

Release Form 

 
These people may pick up my child from Bible Club at Lakeside Baptist Church. 
 
Name        Relationship to student 
_____________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Parent Signature ______________________________   Date _____________ 


