
First Baptist Church of Blairsville Georgia 
PO Box 2058 Blairsville, GA 30514 

706-745-2469 ● fbcblair@fbcvision.com ● www.fbcvision.com 
 

YEARLY PARENTAL CONSENT AND MEDICAL AUTHORIZATION FOR MINORS 
 
Name _______________________________________________________ Date ______________________ 

Address____________________________________ City_________________ State_______ Zip _________ 

Date of Birth ___________________ Phone ____________________ Cell Phone ____________________  

In Case of Emergency Notify ___________________________________ Relationship_________________  

Home Phone__________________ Work Phone___________________ Cell Phone____________________ 

 
I understand that my child/youth will be participating in a number of activities for the calendar year 2012, 
which carry with them a certain degree of risk. Some of the activities are swimming, boating, hiking, camping, 
field trips, sports, and other activities which the church may offer. I consent for my child to participate in these 
activities and to travel to and from these activities in transportation provided by volunteer drivers. 
 

 MEDICAL TREATMENT AUTHORIZATION 
 It is my understanding that First Baptist Church will attempt to notify me in case of a medical 
emergency involving my child/youth. If the church cannot reach me, then I authorize the church to enlist the 
services of a doctor or 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. 
 
 
Health Insurance Company _________________________________________________________________ 

Policy/Group # ___________________________________________________________________________ 

Blood Type __________ 

Immunizations: Tetanus_________  Polio Booster_________  MMR_________ 

 Hepatitis B ___________  Other_____________ 

Childhood Diseases:    Chicken Pox___ Measles___ Mumps___ Whooping Cough___ Other____ 
 
List All Known Allergies ___________________________________________________________________ 

Previous Serious Illnesses or Surgery__________________________________________________________ 

Current Medication ________________________________________________________________________ 

Special Diet______________________________________________________________________________ 

 
ATTACH A COPY OF HEALTH INSURANCE CARD (FRONT & BACK) 



 The undersigned participant (The word “participant” to include the feminine gender as well as the 
masculine where the context requires or permits.) and if participant is a minor, the legal custodian thereof (The 
word “custodian to include either or both natural or adopted parents or any legal guardian. The plural as well as 
the singular and the feminine gender as well as the masculine where the context requires or permits.) hereby 
consent to the participation of participant in activities conducted under the sponsorship of First Baptist Church 
Blairsville, Union County, Georgia, a corporation; its agents and members. In making such consent participant 
and custodian acknowledge that they understand that there are risks to both person and property associated with 
engaging in such activities and they hereby consent to assume such risk. 
 In consideration of granting permission by First Baptist Church Blairsville, its agents, servants and 
members or the participation in such activities, participant and custodian hereby release and exonerate First 
Baptist Church Blairsville, its agents, and members from any and all liability of every nature and kind 
pertaining to such activities or the participation therein by the participant. Participant and custodian expressly 
covenant not to sue and do hereby waive and relinquish whatever right they may have or which otherwise might 
occur against First Baptist Church Blairsville, its agents, servants and members by virtue of the sponsorship and 
supervision of such activities and /or the participation therein by participant. 
 Participant and custodian hereby authorize and consent to any x-ray examination, medical or surgical 
diagnosis or treatment and hospital care to be rendered to participant under the general and special supervision 
on the advice of, a licensed physician, anesthesiologist, dentist or other qualified medical personnel acting under 
their supervision to determine the extent and treatment of an injury. 
 The consent, waiver and/or release provisions hereof shall remain in full force and effect until written 
notice of revocation or withdrawal is received by First Baptist Church Blairsville at its office in Blairsville, 
Union County, Georgia. 
 

I HEREBY ACKNOWLEDGE THAT I HAVE COMPLETED THE INFORMATION CONCERNING 
MEDICAL HISTORY AND HAVE READ, UNDERSTAND AND AGREE WITH SECTIONS 

CONCERNING RELEASE OF ALL LIABILITY AND THE AUTHORIZATION OF MEDICAL 
TREATMENT BY A LICENSED PHYSICIAN. 

 

 

 
______________________________________ ______________________________________ 

 Signature of Participant Signature of Parent/Guardian 

 

______________________________________    _________ ______________________________________  _________ 

 Printed Name of Participant Date Printed Name of Parent/Guardian Date 

 

STATE OF GEORGIA 

COUNTY of UNION 

The foregoing instrument was acknowledged before me this __________ day of ____________________, 20______. 

________________________________________ 
   NOTARY PUBLIC - STATE OF GEORGIA 
               (Signature of Notary Public) 

________________________________________ _________________________________ 
             (Print Name of Notary Public)  (Commission Expires) (Seal) 

 

Personally Known_____ or Produced Identification____  Type of Identification Produced___________________________________ 

Revised 07/2011 

Must be signed in 
the presence of a 
Notary Public!! 


