
PERMISSION RELEASE FORM 
PARTICIPANT/PARENT/GUARDIAN WAIVER AND INDEMNITY AGREEMENT 

 
Claremore First Baptist Church 

107 E. Will Rogers Blvd. 
Claremore, OK  74017 

 
CIRCLE ONE:           CHILD /  YOUTH /  ADULT 

 
 
 This is to verify that __________________________________ has my 
permission to attend the First Baptist Church activities. This form is good from January 
1st through December 31st , 2012. 
 In consideration of your accepting me or my child for participation in the activities 
of the above mentioned group, I hereby, for myself, my heirs, executors, and 
administrators, waive and release any and all rights and claims for damages that I may 
have against the above-named organization. 
 I warrant that I have the right to authorize the foregoing and do hereby agree to 
hold the above-named organization harmless of and from any and all liability of 
whatever nature which may arise out of or result from such participation. 
 For the consideration stated above, I further agree that in the event that my child 
or I should make any claim against the above-named organization for damages arising 
out of the activities, I will personally indemnify, defend, and hold harmless the 
organization and its agents, employees, representatives, successors and assigns 
against any and all loss and damage occasioned thereby, including attorney's fees. 
 I have read and understood this Agreement and have willingly placed my 
signature below as evidence of my acceptance of all the conditions contained herein. 
 I also grant my permission for my son/daughter to receive medical treatment 
deemed necessary by a licensed physician. 
 
 
Insurance Company _________________________ Policy#_____________________ 
 
Insurance Phone # _________________________ Contact Within ___________hours 
 
Signature:  Participant ___________________________  Date _________________ 
                  (If participant is not a minor) 
 
Parent/Guardian: _______________________________ Date_________________ 
          (Must Sign in Presence of Notary) 
 
SIGNATURE OF: _____________________________ 
 
Witnessed By: _______________________________      ___________________ 
                  Notary Public       Date 
 
Commission Expires: _________________________   
         ROGERS COUNTY 
Commission #: ______________________________  STATE OF OKLAHOMA 
 
 


