Bealeton Baptist Student Ministry

Permission and Medical Release Form

My permission is granted for ____________________ to attend this 






     (students name)

_________________ (Bealeton Baptist Youth Group activity).   I give my 

    (name activity sponsored)

permission for the Bealeton Baptist Adult Sponsors to obtain necessary medical attention in case of sickness or injury for my child  ____________.









                (students name)


I/We, the undersigned, do hereby release, remiss, and forever discharge all sponsors of Bealeton Baptist Church, Bealeton, Virginia, from any and all claims, demands, actions, or causes of action, past, present or future arising out of any damage or inquiry while participating in the event.

Dated this day ____ of __________, 20___.

In case of an emergency notify:  ________________________

Emergency Contact Phone:  (     ) ____ - _______  (home/office)









  (please circle one)
      Cell (     ) ____ - ______. 





(Please list any medical information we need to be aware of… asthma, diabetes, allergies, heart trouble, etc.)

Signature of Parent/Guardian

Bealeton Baptist Church

(540)-439-3681

Pastor Bob and Misty Gordon (703) 670-7369 home (703) 967-4635 cell

15730 Edgewood Dr., Dumfries, VA 22026

