
 
First Baptist Church 

Greer, South Carolina 
 
 

Off-campus Release Form 
 
I, the undersigned, hereby grant permission for my minor child to participate in the 
Greer First Baptist Church off-campus activity specified below. 
In case of an accident I grant permission for my child to receive any medical 
treatment necessary in the event that I cannot be contacted. 
I agree to indemnify and hold harmless the following from any medical or other 
claims arising from my child’s participation: 
  

Greer First Baptist Church and its staff 
Parents and other volunteers assisting with the activity 

 
 
Child’s name _______________________________________________________                                                                                                                 
 
Your Name (please print): _____________________________________________                                                                                           
 
Your Address: ______________________________________________________                                                                                                              
 
City, State, Zip Code: ________________________________________________                                                                                                   
 
Telephone:                                                 Email: ___________________________                                                        
 
Emer. contact (other than you) phone number: ___________________________                                                        
 
Medical Insurance Co. _______________________________________________                                                                                                 
 
Policy # ______________________________________                                                                                  
 
 
 
Event or Activity: Student Life Mission Camp at Wheaton College July 18-24, 2010                                                                                                    
 
 
 
 
X___________________________________________Date___________________ 
Signed – Parent or Guardian – State Relationship 
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