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2024 SUPER SUMMER KIDS Release Form 

 
to have with you in case of emergency at camp. Attach a photocopy of insurance card.  

Participant Information: 

    

  

Address:        City:     ST:  ZIP:   

In case of an emergency notify:       Relationship to camper :   

Phone Numbers-Home:(         )    Work:(         )    Mobile:(         )        Other:(         )     
 

Church Information: 

Name of Church:                 

    
 

Medical Profile: 

Generally, the participant’s Health is: (Check One):    Excellent     Good    Fair    Poor 
 

                                                                                                                                        

          

Heart Trouble    Diabetes     Dizziness    Stomach Upset    Hay Fever          
 

                

                                                                                                                   

                                                                                                                                        

                                                                                                                                          

              

Childhood Diseases:    

  

Family Physician:         Phone:(   )     

Insurance Co.:       Policy #:                                            

Subscriber Name:     Subscriber Number:    Work Phone:(    )    

 

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity 

In consideration of Participant’s ability to participate in the event(s), I, the undersigned Participant, (and, if Participant is a   

minor, I the undersigned Parent/Guardian):  
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2024 SUPER SUMMER KIDS Release Form 

 

The undersigned acknowledges that the Florida Baptist Convention and other Super Summer leadership/staff are taking all  
reasonable steps to clean and sterilize the facilities in order to prevent the spread of the COVID-19 virus (or any other  
communicable diseases). However, regardless of any steps taken to curb the spread of COVID-19, any gathering in public and/or 
use of public space carries with it the potential for infection. Therefore, the undersigned agrees to hold the Convention and Super 
Summer harmless from any claims related in any way to COVID-19.  Specifically, the undersigned shall hold-harmless the  
Convention (including its officers, directors, and other affiliated parties) against any and all claims, liabilities, losses, fines, penalties, 
damages, costs and expenses, including reasonable attorneys fees and other costs of litigation, arising of damage or loss of any 
kind (including, but not limited to, injury or death to any person) as a result of the undersigned’s participation in the Super Summer 
event.  This covenant to hold the Convention harmless expressly includes any claims, causes of action or threats of claims, related 
in any way to COVID-19.  The undersigned agrees and acknowledges that this hold-harmless provision is necessary and crucial to  
the Convention’s decision to allow the undersigned (or their minor child) to participate in the Super Summer event.           
 

 
 
 
 
 

Complete and sign below (Participants who are minors require Parent/Legal Guardian signature). 
 

THIS MUST BE SIGNED IN THE PRESENCE OF A NOTARY  
Complete and sign below (Consent by a parent or guardian is required for those under the age of 18.) 
 
Participant’s Signature (if 18 or older): _________________________________ _______ Date: ____/_____/____  
 
Parent/Guardian Signature: _____________________________________ Phone: (____)____________ Date: ____/_____/____  

 
 

 

Notary Acknowledgement: State of    County of     

 

 

On the _____ day of _____________, 20___, before me, Notary Public, personally appeared     

  who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to 

the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), 

and that by his/her/ their signature(s) on the instrument, the person(s), or the entity upon behalf of which the person(s) acted, 

executed the instrument.  
 

 

My commission expires:    

Place notary stamp or seal here. 


