
Medical Release and Photo/Video Permission Form 2024 
 

Name _______________________________  Grade _____ (Fall 2024)   School ____________________________ 
 
Address _________________________________________ City _________________ State _____   Zip _________ 
 
Home Phone ______________________  Birthday _______/_____/______ 
 
Parent or Legal Guardian __________________________ Phone _________________ Cell ___________________ 
 
In Case of Emergency Notify ________________________ Phone _________________ Cell ___________________ 
 
Family Physician Name ____________________________  Phone _________________ 
 
Insurance Company _______________________________  Policy # __________________ Group # ____________ 
 
Are you a member/regular attender of RBC? _____ Yes _____ No  If no, who invited you? _____________________ 
 

Health History and Information 
 

 Date of last Tetanus Shot ____/____/____  Are other immunizations current? _____ Yes _____ No 
 
 Asthma: Does student need to keep the inhaler to use as needed? _____Yes ____No 
 
 Allergies: List _____________________________________________________________________________ 
 
 Medical Conditions/Physical Handicaps ________________________________________________________ 
 
 Medications: List ___________________________________________________________________________ 
 
 You can administer the following over the counter medications to my child as needed: 
 
 ___Tylenol  ____Advil ___Cough Syrup ___Pepto Bismol/Immodium AD/ Pepcid  ___Antihistamine (Benadryl) 
 

Permission for Treatment, Photo/Video Notice and Release 
 

I am aware that _________________________’s participation in all youth related activities through December 31, 2024 could involve 
the risk of injury to my child to participate in church sponsored activities, I hereby agree to let my child participate and hold Robertsville 
Baptist Church harmless from any and all liability actions, courses of action, debts, claims or demands, of any kind and nature 
whatsoever which may arise by or in connection with my child participating in any activities. Because of the risks involved, I will 
encourage my child to follow the instructions of the supervising adults. My permission is granted for supervising adults to obtain medical 
and surgical treatment as may be needed in the judgment of the treating physician for my child chosen by the church chaperone. I also 
understand that as a participant, my child may be photographed or videotaped during church sponsored activities and these 
photos/videos may be used in promotional materials and/or the church websites. I have read, understand, and agree to follow the RBC 
Student Ministry guidelines stated on the next page. I am signing this of my own free will. 
 
Student Signature_____________________________  Parent/Guardian Signature__________________________  Date__________ 



STUDENT MINISTRY GUIDELINES 
 

The following are the guidelines of Fusion 
Student Ministry of Robertsville Baptist Church 
as set by the Parent Advisory Board.  
 

1. On overnight trips, students will not 
leave their sleeping area without permission 
from an adult leader or visit the sleeping 
area of the opposite sex at any time. 
2. Students will respect the authority of 
each adult involved in the Student Ministry. 
In the event that this respect is not given, 
parents will be immediately informed. 
3. The use of phones or any personal 
media devices will be at the discretion of 
the Student Ministry Leaders. Phones and 
media players are to only be out during 
free time, at bed time, and NOT in route to 
an event. 
4. SWIMSUITS: Girls-Tops must completely 
cover ALL cleavage and not be in danger 
of falling off. Tankinis are OK. Bottoms-must 
be board shorts or shorts over bikini 
bottoms when rafting. Boys-Trunks or Board 
Shorts.  Chaperones will decide on 
questionable attire.  
5. Everyone’s shorts or skirts are to be 
school standard (fingertip level while 
standing with arms extended straight 
down.)  
6. T-shirt messages are to be wholesome. 
7. For your safety, do not wander the halls 
or parking lots. Please be at all scheduled 
activities you are scheduled to attend. 
(Parents will be notified by the Student 
Ministry Pastor for infractions of this rule.) 
8. No tobacco products, alcohol, or other 
controlled substances are allowed. 
 

If a discipline problem is deemed 
serious enough, the youth will be sent 
home at the parent’s expense. 

PARENT(S) 

 
We keep these on file in the Student 
Ministry office in case of an emergency 
for local events on campus as well as off 
campus trips. This form will expedite the 
emergency contact procedure and 
treatment of any student. 
 
No student will be able to attend an event 
on or off church property without a signed 
release form. 
 
 

Information on events and 
activities can be found at the 

following places: 
 

Church Website:  www.rbcor.org 
 
Church Phone: 865-483-1316 
 
Church Fax: 865-483-7622 
 
Student Ministry Director:  
Jack Abbott 
 
Email: jabbott@rbcor.org 
 

 
Ministry Assistant: Judy White 
 
Email: jwhite@rbcor.org 
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