
 11420 SE 248th St.
 Kent, WA 98030                                                                                                                                                

Youth Director: Kira Smith
Youth Director PH: (206) 293-3205
KFBC Church Ph: (253) 852 -5970

Permission Slip for Name of Participant:______________________________________

Period Covered: September 1, 2024 - September 1, 2025

MEDICAL RELEASE

I release the sponsors, organizers, supervisors and drivers for Kent First Baptist Church from liability for any
injuries that may occur during any Kent First Baptist Children/Youth event. 

If I am a participant in the event, then except as stated above, I have no physical impairments, injuries or other
medical concerns that would restrict my participation. If I am injured during the event, including travel to and
from, and am unable to communicate myself, I consent to any reasonable medical treatments performed on
me.

If I am a parent or guardian of the above-named child/youth, I give him/her my permission to participate in the
event. I release the sponsors, organizers, supervisors and drivers from liability for any injuries to my child/youth
that may occur during the event, including travel to and from; and except as stated above, my child/youth has
no physical impairments, injuries, or other medical concerns that would restrict his/her participation in any
event.

If my child/youth is injured during an event, including travel to and from, I give permission to a duly authorized
representative of the above-described sponsors, organizers, supervisors and/or drivers to obtain medical
assistance for my child/youth. I consent to any reasonable medical treatments performed on my child/youth.

GUARDIAN EMERGENCY CONTACT

FULL NAME:_______________________________ CELL PHONE:_______________________________

STUDENT’S HOME ADDRESS: ____________________________________________________________

HOME PHONE:___________________________STUDENT’S CELL:_______________________________

OTHER PERSON TO CONTACT IN CASE OF EMERGENCY AND PARENT/GUARDIAN CAN’T BE REACHED:

FULL NAME:_______________________________________ PHONE:____________________________

ALLERGIES or SPECIAL MEDICAL NEEDS:____________________________________________________

INSURANCE CO AND POLICY NUMBER:_____________________________________________________

Signature of participant or, if under age 18, parent or legal guardian:

Signature:_____________________________________________________ Date:_______________

Printed Name:____________________________________________
Turn Over 

1



*Note: Kent First Baptist Church is not responsible for any personal items brought to events.

PARTICIPATION AGREEMENT

I wish to participate in the above-mentioned activity under the supervision of the adult youth leaders. I will obey
the following rules:

1. Try to display a Christian attitude at all times. Be respectful and courteous to all!

2. Obey leaders and remain in designated areas at all times.

3. No use of alcohol, tobacco (including electronic smoking devices) or other drugs will be permitted

at any time during this event.

4. Meet with the leaders at any scheduled check-ins.

5. Meet at the van/cars to leave for home at the appointed time.

6. I will wear my seat belt AT ALL TIMES while being transported to/from events by Kent First Baptist

Church.

7. Attendance at KFBC Youth events gives permission for KFBC to use your student’s image in

photographs or videos solely for promotional purposes. Your student’s image will not be used

commercially in any way.

I understand that if I do not abide by these rules, my parent/guardian will be contacted and/or I will be sent
home, at the leader’s discretion

If any disciplinary action is taken, I will also be excluded from the next event. This agreement starts from the
time the event begins until I have arrived home.

I have read the above guidelines and understand that I have a responsibility to behave in an appropriate
manner.

Signature of the Participant:________________________________________ Date:___________

Printed Name:____________________________________________
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