
FIRST BAPTIST CHURCH OF FAIRBURN 
Release Form (Minor) ▪ 2024 

 

 

This form will remain on file for a year.  If there are changes, please notify the church office. 

 

 

GENERAL INFORMATION 
 

Name:   _____________________________________________________________________________  

Address:   ___________________________________________________________________________  

City/State/Zip:   _______________________________________________________________________  

Date of Birth:   _____________________________   School Grade if applicable:   _________________  

Legal Parents’ Names:   ________________________________________________________________   

Mother’s Best Number:   ______________________   Father’s Best Number:   _____________________  

E-mail Address: ____________________________ @ _______________________________________  

 

Emergency Contact (Other Than Parent) 

Name:   ___________________________________   Phone:   __________________________________  

 

MEDICAL & INSURANCE 

Doctor’s Name:   ____________________________   Phone:   __________________________________  

Insurance Company:   ________________________   Phone:   __________________________________  

Complete Address:   ___________________________________________________________________  

Policy Number:   ____________________________   Group Number:   __________________________  

 

Health History 

Any Chronic Health Problems/Allergies:     _____ Yes   _____ No 

If yes, give details including food allergies:   ________________________________________________   

 ___________________________________________________________________________________   

Date of Last Tetanus Shot:   ___________________  

Name & Dosage of Current Medications:   __________________________________________________  

 ___________________________________________________________________________________  

Activity Restrictions:   _________________________________________________________________  

 ___________________________________________________________________________________  
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RELEASES 
 

Child Release 

Who are the individuals authorized to pick-up your child? 

 Mother 

 Father 

 __________________________________ 

 __________________________________ 

 

 

Medical Release (All):  In case of an accident or illness requiring medical attention, I authorize a staff 

member or representative of First Baptist Church of Fairburn to call a physician or take my child to the 

hospital.  In addition, I authorize any doctor or hospital to treat my child for injury or illness and to 

release information for insurance purposes.  I agree to assume obligation of doctors’ bills and other 

expenses relating to an emergency. 

 

 

Liability Release (All):  It is understood that every precaution will be taken for safety and well-being; 

however, in the event of an accident or sickness, First Baptist Church of Fairburn, its staff, and volunteers 

are released from any liability.  I also agree not to hold this church, employees, or volunteer assistants 

liable for damages or loss of personal property. 

 

 

Transportation Release (Child):  My child has permission to travel in church vehicles. 

 

 

Photos (All):  I understand that First Baptist Church of Fairburn may take and use pictures for crafts, 

displays, church’s website for advertising or memorabilia purposes, and social media.  I also understand 

that members and visitors may take photos that are posted to social media that may contain images of my 

child which is beyond the control of First Baptist Church of Fairburn. 

 

 

Signature:   ________________________________   Date:   ___________________________________  

 

 

 

First Baptist Church of Fairburn 
23 Malone St SE ▪ Fairburn, Georgia 30213 

770/964-1431 ▪ Fax: 770/964-1363 ▪ joy@fbcfairburn.com 
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