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CROSSROADS Baptist Association DNOW
Student Medical / Release Form

P.O. Box 357, Moberly, MO 65270
P: (660)263-7171  Web: www.crossroadsba.org
I/We, the undersigned, as the participant, or parent(s) or legal guardians of _________________________          , a minor, do hereby authorize Crossroads Baptist Association and its representatives to act as agents for the undersigned in the event the adult/minor requires the need of medical attention while under the care of said agents. I/We consent to and will be responsible for any reasonable medical treatment as deemed necessary by a licensed physician. I/We further agree to hold the said physician, the medical facility, Crossroads Baptist Association and representatives free and harmless of any claims, demands or suits for damages arising from the authorization and provision of such medical treatment. I/We understand the nature of the event and do hereby release Crossroads Baptist Association and its representatives from any liability due to transport, accident, or injury incurred by said adult/minor.  I/We also agree to cover all costs if said adult/minor needs to be sent home for disciplinary or health reasons. 

This authorization is given, and shall remain in effect from March 25, 2023.

Participant Signature_____________   ____________________ ______
Parent/Guardian Signature _____________   ___________ __  _______Relationship_______  __         ____
Parent/Guardian Signature _____________   _______________ ______Relationship_______  __         ____
Witness Signature_______________________      _____________ ____Relationship________            ____     
 Participant Information    
Participant’s Name _____________________________ ______________

Address ______________ _________________________________________               ________________
City/State/Zip _________________________________ ________________________________               __
Home Phone # ________________          ___________Email_________________________    __________
Student’s School ________________           ________ ___ Grade _____      ___ Birth date ______________
Primary Parent/Guardian (resides at student address)_____ ___                ___________________________
 Parent Information (in the event the participant is a minor)
Parent/Guardian (print) ________________   _____________     __Work Phone # _____  ____        ______
Email________________________        ___Other Phone # (please specify)__________    ______________
Parent/Guardian (print) ________________   _____________     __Work Phone # _____  ____        ______
Email________________________        ___Other Phone # (please specify)__________    ______________
 Emergency Contact Information (in the event parent/guardian cannot be reached)
Name _____________________________________     ___________ Phone # ___________         _______
 Medical Information     
Allergies_________________ ________________________________                ______________________
Medications________________________________________________________                 ____________
Medical Disorders_________________ ______________________________ ________________________
Special Instructions___________________________________________________________ ___________
Family Physician__________________ ________________ Physician’s Phone # _____________________
Ins.Co. ________________________Group # _______________________Policy #____________________
T-Shirt Size


   (Circle One)


 S    M     L     XL  





 2XL   Other_____
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