
Parent/Guardian of Minor Consent Form 
 

Name of Activity: Reach Athens Soccer and Basketball Camp    Date: July 8-11  

Child’s Name _________________________________________________________ Age _______ Sex _______ T-Shirt Size _________ 

Address _______________________________________________________________________________________________________________ 

Child’s Phone Number ______________________________________________ 

Emergency Contact Name __________________________________________ Number ______________________________________ 

Emergency Contact Name __________________________________________ Number ______________________________________ 

 

I, _________________________________ (printed name of parent/guardian), being the parent of legal guardian of 

___________________________________ (printed name of minor) have been informed of the above activity, 

sponsored by Beech Haven Baptist Church and hereby give my consent for my minor child to participate 

in this activity. 

 

The undersigned further acknowledges that any Beech Haven Baptist Church activity may include the 

minor being transported in a church provided van or bus or personal vehicle and that those drivers will 

possess a valid driver’s license and insurance and be older than age twenty-one.  

 

I understand that all reasonable safety precautions will be taken by the leaders of this activity, and that 

the possibility of an unforeseen hazard does exist. I further agree not to hold Beech Haven Baptist 

Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries 

incurred by the minor listed on this form. I also give Beech Haven Baptist Church permission to take my 

child’s picture and use that picture for publicity and promotional pieces within the church.  

 

I also understand that my minor child is to be excluded from the following activities:  

_________________________________________________________________________________________________________________________ 

 

Signature of parent/guardian_________________________________________________ Date ________________________________ 

 

Medical Information 
 

Name of Doctor _______________________________________________ 

Name of Practice______________________________________ Office Phone________________________________________ 

Address _______________________________________________________________________________________________________ 

Health Insurance Company __________________________________ 

 Group Policy Number ________________________________ Office Phone ________________________________________ 

Medications and Dosage 

 

 

Allergies 

 

 

Other Special Notes or Instructions 


