
2014-2015 Church Release Form 
 

 

Parents Names:  

Home Phone:  Cell Phone:  

Mailing Address:  

City, State, Zip  

Email Address:  

Emergency Contact: Name, Address and Phone:  

 

 

 

I, _______________________________, am the parent or legal guardian of the below 

listed children. (Please list the first and last name of each student separately): 

 

   

   

   

 

I do hereby give my permission and consent for aforementioned children to participate in home 

school enrichment classes at First Baptist Church, Saint Joseph.  I agree to release the 

organization, membership, facility, and teachers from any liability for injuries incurred.  I will not 

withhold pertinent medical information, such as known allergies, etc. and if medical attention is 

deemed necessary, I authorize the teacher to give my consent in the event that I cannot be 

reached.  

Signature: ___________________________________ Date: ______________________ 

 
As individuals of excellence desiring to show good faith to our host facility, please read each of 

the following guidelines and sign below: 

1. I understand that there is to be no food or drink in the church building.   

2. I understand that I need to stay on the premises during classes and I need to stay with my 

child when they are not in class, including between classes, no matter their age.  I will 

monitor my child’s activities and know their whereabouts at all times, even my 

older/teenage students. 

3. I will make study arrangements or plan to take my child off the premises for the time when 

my child is not enrolled in a class. 

4. I understand that our host facility is still in operation during our class times and we have no 

control over who may access the building during enrichment classes.  I will remain vigilant 

and alert and if my child is too young to have attained personal safety responsibility, I will 

make sure to monitor my child at all times.  Unless there is an emergency situation, I will not 

go to church staff.   

5. If my child is too young to leave the classroom to go to the bathroom alone, I will stay near 

enough to provide them assistance.  If I am a parent of preschoolers or children not yet 

potty trained, I will remain accessible at all times. 
 

I have read and understand the above listed terms and conditions: 

 

Signature: ___________________________________ Date: ______________________ 


