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ADULT APPLICATION FORM
Date: _______________________   Campus: _____ Battlefield _____ Buchanan         Hour: _______________
Participant’s Name: ___________________________________________  Age: _____________ 
Parent/Guardian’s Name(s): ______________________________________________________
Cell(s): (Please keep on vibrate) ___________________________________________________
Allergies: ____________________________________________________________________________________________________________________________________________________________
Diagnosis or other special need: ______________________________________________________________________________ ______________________________________________________________________________
NEED 1:1 BUDDY      ____ YES   	____ NO
Small Group:	          ____YES		____NO

Activities enjoyed/encouraged: ____________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________
Activities/environmental stimuli that are not well tolerated: ____________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________


Potential challenging behaviors: ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________ 

Please use the remaining space for any additional information you want to share at this time.
______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


By signing this form, I give permission to the New Vision Baptist Church staff to share this information about my child with those individuals necessary.

______________________________________________________________________________________
Guardian Printed Name			Guardian Signature			Date      






















Waiver and Release of Liability

I, ________________________ (full name of Parent or Legal Guardian of Child) (hereafter “Guardian”) am the parent or legal guardian having custody of ________________________ (full name of minor child), a minor child (hereafter “Child”).  I hereby entered into this Waiver and Release of Liability (hereafter “Agreement”) on behalf of myself individually and on behalf of the Child.  

In consideration of the Child being allowed to participate in activities and programs with New Vision Baptist Church and/or the Special Needs Ministry Program, Guardian, on behalf of his/herself and Child, his/her heirs, spouse, assigns, next of kin, and personal representatives, does hereby agree to release and forever discharge and hold harmless New Vision Baptist Church, its ministers, employees, leaders, agents, volunteers and personal buddies (hereafter “Releasees”) from any and all liability, claims, demands, and causes of action of whatever kind or nature, including but not limited to negligence, breach of any statutory or other duty of care, loss of consortium, or any claim whatsoever of personal injury, property damages, payment for medical treatment, illness, death, or accident sustained by the Child or any other person, whether or not resulting from the negligence or intentional actions of Releasees or any other individual, which arise or may hereafter arise out of Child’s participation in any activities or programs of New Vision Baptist Church and/or the Special Needs Ministry. The Guardian and Child further hereby release and discharge Releasees from any and all claims, which may arise on account of any first aid, treatment, medical treatment, or other emergency service rendered in connection with Child’s participation in programs and activities at New Vision Baptist Church.   

The Guardian and Child understand and agree that Child’s participation in activities or programs of New Vision Baptist Church may be dangerous and/or hazardous to the Child.  Guardian and Child hereby expressly and specifically assume all risks of injury or harm for Child’s participation in said activities and release Releasees from any and all liability for injury, illness, death or property damages resulting from Child’s participation in the same.  The Guardian and Child further agree to indemnify Releasees from any loss, liability, damages or costs, including court costs and attorneys fees, which Releasees may incur as a result of any claim brought against Releasees arising out of or resulting from the Child’s participation in programs and activities at New Vision Baptist Church. 

The Guardian and Child agree that this Agreement is intended to be as broad and inclusive as permitted by the laws of the State of Tennessee, and that this Agreement shall be governed by the laws of the State of Tennessee.  Guardian and Child further agree that Rutherford County, Tennessee is the proper venue for any action brought regarding the subject matter of this Agreement.  In the event any clause or provision of this Agreement shall be held to be invalid, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Agreement, which shall continue to be enforceable.  It is my express intent that this Agreement shall bind the members of my family and spouse, my heirs, next of kin, personal representatives, and assigns. I attest that I am over 18 years of age and I represent and warrant that I have full legal authority to execute this agreement on behalf of the child and myself.  

I HAVE READ THIS AGREEMENT CAREFULLY AND I FULLY UNDERSTAND ITS CONTENTS AND IMPLICATIONS.  BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I UNDERSTAND AND AGREE TO THE ABOVE RELEASE, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT.

EXECUTED this _______ day of ________________, _________.


______________________________________________________________________________________
Guardian Printed Name			Guardian Signature			Date






[bookmark: _GoBack]FIRST AID/EMERGENCY MEDICAL TREATMENT AUTHORIZATION/RELEASE

I recognize that there may be occasions where the child named above may be in need of first aid or emergency medical treatment as a result of an accident, illness, or other health condition or injury. In the event I cannot be reached in an emergency situation,  do hereby give permission for any agents, volunteers or employee of New Vision Baptist Church and/or the Special Needs Ministry program to seek and secure necessary medical attention or treatment for the child named above, including hospitalization if necessary. I agree to be solely responsible for the payment of all costs and expenses arising from such medical treatment.   

I agree to hereby release and discharge New Vision Baptist Church, its ministers, employees, leaders, agents, volunteers and personal buddies and the Special Needs Ministry Program, its agents, employees and volunteers from any and all claims which may arise on account of any first aid, treatment, medical treatment, or other emergency service rendered to the child.  

I further give permission to attending physician(s) and other medical personnel to administer any necessary medical treatment, including diagnostic imaging, anesthesia, and surgery and I agree to be solely responsible for the payment of such medical treatment.

I HAVE READ THIS AGREEMENT CAREFULLY AND I FULLY UNDERSTAND ITS CONTENTS AND IMPLICATIONS.  BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I UNDERSTAND AND AGREE TO THE ABOVE RELEASE, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT.

EXECUTED this _______ day of ________________, _________.

___________________________________________________________________________________
Guardian Printed Name			Guardian Signature			Date




RESTROOM AGREEMENT AND RELEASE

I recognize that there may be occasions where the child named above may need assistance in the restroom. I, on behalf of the child, and myself hereby grant express permission to the agents, volunteers and/or employees of New Vision Baptist Church and the Special Needs Ministry program to accompany and provide assistance to my child in the restroom.

I, on behalf of myself and the child, further agree to hereby release and discharge New Vision Baptist Church, its ministers, employees, leaders, agents, volunteers and personal buddies and the Special Needs Ministry Program, its agents, employees and volunteers (“Releasees”) from any and all claims, suits and causes of action which may arise out of Releasees rendering assistance or accompanying my child in the restroom. 

I HAVE READ THIS AGREEMENT CAREFULLY AND I FULLY UNDERSTAND ITS CONTENTS AND IMPLICATIONS.  BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I UNDERSTAND AND AGREE TO THE ABOVE AGREEMENT.

EXECUTED this _______ day of ________________, _________.


____________________________________________________________________________________
Guardian Printed Name			Guardian Signature			Date
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