
Hold Harmless Waiver & Medical 
Release Form 

1. As consideration for my child to be permitted to participate in Summer Jam hosted by First Baptist Church of

Aurora, I hereby agree to release any and all legal liability and agree not to sue or make a claim against, and to

indemnify, defend and hold harmless the First Baptist Church of Aurora and its instructors, owners, officers,

board members, members, trustees, deacons agents, volunteers and employees as well as the presenters and

all helpers for any and all claims for damages, injuries or death to myself, my child or any person or property. I

further agree to pay any and all defense costs, attorney’s fees and other expenses of any type arising from

participation by my child. By filling out this form and allowing my child to participate in this event I acknowledge I

agree to the terms set forth herein on my behalf and on behalf of my minor child listed on the reverse side of this

form.


2. I also understand that I may receive emails and/or text messages from First Baptist in relationship to this and

other events a few times a year (we will not spam you).


3. Pictures and or video recording may occur at this event. We may post pictures or video on our website, on

Youtube, Facebook or in other public forms. No names will be used. Do you give permission for us to use your

child’s/children’s photo or video as stated above? ______YES ______NO


Parent/Guardian  
Signature____________________________________________ Date _______ /________/________


Medical Release Form 

In case of emergency, I grant consent to First Baptist Church of Aurora to authorize medical care for 
my minor child/children:


Child One: ______________________________ Child Two: _______________________________


Additional Children: _______________________________________________________________ 


Our family doctor is: ______________________________________________________________


The hospital we use is: ____________________________________________________________


Allergies:__________________________________________________________________________ 


Contact me immediately at: (phone) ________________________________________________ 


Alternate contact name/number: ___________________________________________________

 


Your Name:_______________________________________________________________________ 


Address: _________________________________________________________________________ 


Phone (if different than above): ___________________________________


(Please use the reverse side to list any other children or information necessary).
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