
Make Sure Both Sides Are Complete 

Medical Emergency Authorization  
 
I, ______________________________________(parent /legal guardian) of ____________________________________ 
___________________________________(child), do hereby give my consent to the Oak Grove Baptist Church and its 
agents and affiliates, to secure and authorize such emergency medical treatment as the above named might require while 
under the supervision of said organization. I also agree to pay all costs and fees contingent on emergency medical care or 
treatment for this person as secured or authorized under this consent.  
 
If the parents/guardian is unavailable, other relatives or persons to contact in case of emergency:  
Emergency Contact # 1      Emergency Contact # 2  
Name: _______________________________   Name:_________________________________  
Address: _____________________________  Address: _______________________________  
Phone: _______________________________  Phone: ________________________________  
Relationship: ____________________    Relationship:____________________________  
Notes for essential medical personnel: _____________________________  
____________________________________________________________  
Known Allergies: ______________________________________________  
Hospital Preference:(optional) ___________________________________________  
 

Statement of Release 

 
Oak Grove Baptist Church does not assume the risk for any injuries or illnesses which might occur 

to my child/children while participating in this Before & Aftercare School Program unless negligence on our behalf is 
proven. 
 

, use of any equipment, or 
participation in exercise, dance and movement.  
 

Oak Grove Baptist Church is not responsible for personal property lost or stolen that the child 
brought to the program.  
 

equire transport of my child/children in personal or church owned and operated 
vehicles and I expressly acknowledge on behalf of my child/children that I assume the risk for any and all injuries and 
illnesses which may result from their participation in these activities.  

 

Standards of Conduct 

 
program without adult supervision during activities (unless activity is 

outside).  
 

conducted.  
 

 
 

 will differ for each child and/or children which will alter times when participants will engage the Homework 
Club. It is expected that your child will receive at least one-hour of homework time and then recreational activities.  
 

participants, leaders, and of the meeting place.  
 

ion 
in varying programs held with the Before & Aftercare School Program. 
 

propriate play will not be allowed in the classrooms, computer lab, or playground. Fighting, arguing, profanity, 
and/or gestures that will knowingly provoke someone will not be allowed.  
 

must see the Program Director or a Staff Assistant when dropping off and/or picking up their child or children as 
well as signing them in and out. Persons must be on the permission slip to pick up a child. 



Make Sure Both Sides Are Complete 
 

Video & Photography Release 
My signature gives Oak Grove Baptist Church and its Before & Aftercare School Program permission and consent to use 
any media such as pictures and videotaping in promotions and/or advertisements (i.e. websites, brochures, news articles, 
and/or such like) of my child. 
 
I understand that should my child violate the standards of OGBC Before & Aftercare School Program, he/she will result in 
a suspension from participation and have to be dismissed early from the program without reimbursement of funds. I have 
read and understood the Medical Emergency Authorization, the Statement of Release, the Standards of Conduct, 
and the Video and Photography Release Information listed above; have discussed them with my child or children; and 
do hereby agree. My signature below acknowledges that I will abide by these terms under this consent.  
 
________________________________   __________________________________ 
Parent’s/Legal Guardian’s Printed Name  Date 
 
________________________________   __________________________________ 
Parent’s/Legal Guardian’s Signature    Cell Phone 
 
 
 
Name of Youth Participant (s) (Your Child’s Name Only) 
 
________________________________________________________  
Youth’s Printed Name  
 
________________________________________________________ 
Youth’s Printed Name  
 
________________________________________________________ 
Youth’s Printed Name  
 
________________________________________________________ 
Youth’s Printed Name  
 
_______________________________________________________ 
Youth’s Printed Name  
 
_______________________________________________________ 
Youth’s Printed Name  
 
_______________________________________________________ 
Youth’s Printed Name  
 
_______________________________________________________ 
Youth’s Printed Name  
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