
 

MERGE Student Ministry 

Pantego Bible Church 

2011 Medical Treatment Authorization & Liability Release 
PBC Student Ministry Activities including (but not limited to): 

 Spring DNOW, Spring Break Mission Trip, Summer Camp, Fall DNOW Retreat, Merge, Merge groups, reMerge, Micro Missions,  

Welcome Weekend, Upper Class Retreat, Christmas Day of Fun, Summer Discipleship Program, Summer Nights Live, etc. 

 

Name of Participant (print first and last name) _______________________________________________________   

 
I. I as the parent /guardian of the above named child, I give permission for him/her to be treated in case of a medical emergency.  

For incidents involving serious illness or injury, I give permission for him/her to be hospitalized and to secure proper 
treatment including anesthesia or surgery as deemed necessary.  I understand every effort will be made to contact me 
immediately.  _________ (initial) 

 
II. I release Pantego Bible Church and its officers, directors, agents, representatives, employees, and volunteers from any 

responsibility, liability, or claims (including any such based upon their alleged negligence), for personal injury, damages, 
accident, illness or death incurred by my child, arising from or related to my child's participation in any activity at or 
connected with the event or the church. This also includes transportation to and from the event. _________ (initial) 

 
III. I authorize the use of photos taken during the events to be made available for use on the church website and event promotion 

publications. _________ (initial) 
 

IV. Further, I understand that this authorization/release form remains in effect until December 31, 2011. _________ (initial) 
 

Parent or Legal Guardian (print) _________________________________________ Phone: __________________________ 

                

----------------THE SECTION BELOW  MUST BE COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC----------------- 
 
 

Parent or Legal Guardian (signature) ______________________________________________ Date ____________________ 

 

Notarization Form

STATE OF TEXAS

COUNTY OF TARRANT

 

This instrument was acknowledged before me on the ___________ day of __________________________, 2011 

 

by ______________________________________________ for the purposes and consideration therein expressed. 

                        (name of parent/guardian)  

 

Notary Public, State of Texas   _____________________________________  

 

My commission expires: ______________________ 
 


