Student Release Form
STAMP – Student & Teen Adventure in Mission Preparation
(Please complete one form for each participant)

Name of Student (print): __________________________________________ 

Date of Program:   _________________________________

Person to contact in event of an emergency: 

Parents’ Name: ____________________________________________   

Contact @ ABWE – 717-774-7000 or Parent’s Mobile# :____________________
Program Description:  STAMP involves predominantly classroom instruction, but will also include organized, supervised group sports or other physical activities at the facilities of the Bible Baptist Church and School, including the gymnasium and outdoor playground and sports fields.  
Consent to Participate: I grant permission for my child to participate in the STAMP program described above, including all activities which are organized and supervised by the STAMP staff.

I understand and grant permission for my child to travel by school bus between ABWE Headquarters in New Cumberland, Pennsylvania, and Bible Baptist Church, Shiremanstown, Pennsylvania, and back again, a distance of 20 miles round trip to participate in STAMP.  I understand that the school bus is owned by Bible Baptist Church, Shiremanstown and will be driven by a licensed and insured school bus driver. 
Medical Release: I am confident that the adult leaders and sponsors will take appropriate care of my child and every effort will be made for his/her safety.  However, I understand that accidents do occur, and in the event of an emergency, every effort will be made to contact me. In the event of an emergency, I hereby authorize an adult leader of this activity, as agent for me, to consent to any X-Ray examination; medical, dental, or surgical diagnosis; treatment; and hospital care advised and supervised by a physician, surgeon, or dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, either at a doctor’s office or in any hospital.  
I, the undersigned parent and/or guardian of said child do release, acquit, discharge, and covenant to hold harmless and indemnify ABWE, and its agents, employees, representatives, activity leaders, and volunteers from any and all actions, damages, and liabilities arising out of any accident or sickness, or treatment thereof, incurred by said child during the minor’s participation in STAMP programs or activities.   

I have noted below any special medical or physical conditions which might affect his/her participation.  

Please indicate any physical disabilities or conditions that might limit your child’s participation: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________   















Over
Any medication the child is currently taking or anything else the instructors should know (please provide in prescription or OTC container and include dosage, frequency, and special instructions): ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
Waiver of Liability
I, the undersigned parent and/or guardian of said child do hereby waive and release, indemnify, hold harmless and forever discharge ABWE and its agents, employees, activity leaders, and volunteers of and from any and all claims, expenses, causes of action, lawsuits, damages and liabilities, of every kind and nature, whether known or unknown, in law or in equity, that I ever had or may have, arising from or in any way related to the participation of my child in any of the events, transportation to and from, and/or any other activities related to ABWE, provided that this waiver of liability does not apply to any acts of gross negligence, or intentional, willful, or wanton misconduct.  

Consent to Photograph
I agree to allow ABEW to take, use, and reproduce any photographic image of said child taken while participating in any ABWE-sponsored programs or activities.  These images may be used in promotions or other related marketing materials.

I have read, understood, and fully agree to the above:

Parent/Legal Guardian Signature: _________________________________ 

Date: ______________________________​​​______________​​​​​​
Parent/Legal Guardian Signature: _________________________________ 

Date: ______________________________​​​______________​​​​​​

Youth Signature: _______________________________________________

Date: _____________________________________________

