
2016 SMAK RELEASE FORM 
  

Child’s Name______________________________________________________________________ 
Date of birth___________________    Age____________   Last Grade completed ____________ 
School__________________________________________________________________________ 
Parent/Guardian’s Name:_____________________________________________________________ 
Address_________________________________________________________________________ 
_______________________________________________________________________________ 
Phone: Home: _________________     Cell _________________   Work _________________ 
Emergency contacts: _________________________________ Phone: ___________________ 
_________________________________________________ Phone: ___________________ 
Food/Medication Allergies: ___________________________________________________________ 
_______________________________________________________________________________ 
Does above named person presently take any medications regularly? _______ If so, what medications? 
________________________________________________________________________________
________________________________________________________________________________ 
List any other medical condition (s) that would be helpful to know: 
________________________________________________________________________________ 
The above named person has current medical insurance coverage through: 
Insurance Company_________________________________________________________________ 
Name on Policy:____________________________________________________________________ 
Insurance Company Phone Number______________________________________________________ 
Policy Number_____________________________________________________________________ 
Does your insurance company require notification prior to emergency health care at a hospital? _____________ 
If so, Phone Number________________________________________________________________ 
  

NAME of Child ____________________________________________________________________  
will be attending activities with Wilmont Place Baptist Church during the Summer of 2016. In the event the 
above named person should need emergency medical care or attention, SMAK Leaders and Wilmont Place 
Baptist Church and/or any one of its agents or employees is hereby authorized to consent to the provision 
of such emergency medical care, including without limitation, medical, dental, surgical care or 
hospitalization, the above named person as is recommended or suggested by a doctor, nurse, surgeon or 
other health care professional. 
 If such emergency care is provided to the above named person, I understand the above named 
person's health insurance information will be given to the health care professional and that any expenses 
not covered by the above named person’s insurance shall be my responsibility. I understand that Wilmont 
Place Baptist Church Wilmont will not be obligated to pay either the health care professional or me for any 
medical expenses incurred on behalf of the above named person. 
 Furthermore, in consideration of the above named person being allowed to attend this activity, on 
behalf of myself and the above named person, hereby waive any and all causes of action, rights, claim or 
suits which I or the above named person may have against Wilmont place Baptist Church, its agents or 
employees as a result of injury to the above named person or arising from the decision of Wilmont Place 
Baptist Church or its agents or employees to consent to the provision of emergency medical care to the 
above named person. 
  

Parent/Guardian Signature:_______________________________ Date:_________________ 
Relationship to the above named person___________________________________________ 
  
 


