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Participant(s) Name Participant(s) Gender Participant(s) Age

Home Phone (responsible party)
Address
City State Zip

I release Bellevue Baptist Church, staff, and volunteers (and/or Memphis Homeschool Tutorial, its
employees and/or volunteer assistants) from claim or liability due to sickness or injury.

I attest to the fact that the above named participant is covered by an insurance policy covering illness and
injury. Iaccept all financial responsibilities concerning any medical emergency. If participant is a child, I also
accept responsibility to have my child picked up immediately in the event of illness, accident, or disciplinary
reasons. In case of an emergency Bellevue Baptist Church is authorized to take such measures and arrange for
such medical and hospital treatment as Bellevue Baptist Church may deem advisable for the health and well-
being of named participant.

In consideration for participation in activities sponsored by Bellevue Baptist Church or Memphis
Homeschool Tutorial, I/we hereby release, discharge, indemnify and agree to hold harmless Bellevue Baptist
Church, its directors, officers, and employees, agents and all volunteer personnel (or Memphis Homeschool
Tutorial, its employees and/or volunteer assistants) from any and all liability for personal injuries and/or
damage(s), injury or illness that may be suffered by the participant. I further agree to indemnify and hold
harmless Bellevue Baptist Church, its directors, officers, employees, agents, and all volunteer personnel (or
Memphis Homeschool Tutorial, its employees and/or volunteer assistants) for any claim and/or damages it or its
agents are required to pay as a result of any injury including reasonable attorney fees, litigation expenses, and
court costs. By signing below I agree to the above statements.

Signature of responsible party Printed Name Date

Work phone Cell phone



