
Liability and Medical Release Form 

I, _________________________, allow my child, ____________________ to participate in the 

FAITH Student Ministry Trip to Bowlero Columbia (7100 Carved Stone, Columbia, MD), Breakout Games 
(8661 Robert Fulton Drive, Columbia, MD), and Urban Air (13446 Baltimore Ave. Laurel, MD) on August 4, 
2023.

I knowingly and voluntarily accept and assume the risks involved in the program for myself and my child named 

above and, in consideration for FAITH Glen Burnie (Faith Baptist Church) allowing us to participate in the 

program. On behalf of myself, my heirs, executors, administrators, and assigns, I hereby fully release ans forever 
discharge the parties named above, and only those parties, along with their officers, agents, employees, successors, 

assigns, and volunteers, from any and all losses, expenses, inquiries, demands, actions, causes of action, damages, 

rights and claims, of whatsoever kind or nature, whether in law or in equity, arising out of or in connection with our 

participation in the program. I further waive any rights we may have in that regard against those Released Parties. 

I understand and acknowledge the significance and consequence of my specific intention to release any and all such 

claims. I hereby assume full responsibility for any and all matters listed above. This release is knowingly and 
voluntarily signed with the intent to be legally binding, and is signed after carefully reading and fully 
understanding the terms and consequences of this release.

Technology Consent 

I give permission for my child’s likeness to be taken by picture or video for use in promotional materials for events, 

on the FAITH website and via all FAITH social media outlets. As you are aware, there are potential dangers 

associated with the posting of information on a website since global access to the Internet does not allow us to 

control who may access such information. These dangers have always existed. However, we as a youth ministry 

want to celebrate our activities and spread interest to others. The law requires that we ask your permission to use the 

likeness of your child. Pursuant to law, we will not use your child’s likeness without prior consent from you as 

parent or guardian.  

Parent or Guardian Signature 

Parent or Guardian Printed Name 



Emergency Medical Information 

Emergency Contact Name: ________________________________________

Emergency Contact Number: ________________________________________ 

Relationship to participant: ________________________________________ 

Health Insurance Provider: ________________________________________ 

Policy Holder’s Name:  ________________________________________ 

Policy Number:  ________________________________________

Group Number:  ________________________________________

Insurance Provider’s phone number:  ___________________________ 

Medications: ______________________________________________________

Any allergies________________________________________________________

Any other pertinent medical information 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  




