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Brindabella Baptist Church Inc
Liability Release Form
Name/s___________________________________________________  Age/s___________

Address____________________________________________________________________

Parent/Guardian____________________________________________________________

Phone_____________________________ Mobile__________________________________

Activity/ies________________________ Date_____________ Location_______________

I acknowledge that the activity described can be hazardous and that my child/ren 

participates at his/her own risk.  I understand that the church will take reasonable 

steps to provide a safe environment for my child/ren and to ensure that all equipment 

supplied by them for the activity is of a reasonable standard.

I acknowledge that the church will not be liable for any injury that may be suffered by 

my child/ren, which arises either directly from, or in connection with, the activity 

incorporated in this form.

I hereby agree to indemnify the church against any and all claims arising from, or in connection with, any injury that may be suffered by my child/ren, or that my child/ren may cause to another person, as well as any loss of damage to property, equipment or personal effects belonging to my child/ren, or any other person, arising either directly or indirectly out of or in connection with the activity incorporated in this form.

I agree that the church may authorise on my child/ren’s behalf whatever medical treatment he/she may require (including, but not limited to, ambulance attendance and hospital treatment).  I agree to pay all medical expenses incurred.

Information for emergency use only

Emergency contact person______________________________ Phone________________

Family Doctor_________________________________________ Phone________________

Medicare No___________________________  Private Health?_______________________

Signature___________________________________  Date__________________________

