
FIRST PRESBYTERIAN CHURCH 
100 West Church Circle ~ Kingsport, TN 37660 ~ 423-245-0104 

 
Medical Authorization and Release of Liability for all church 

related activities for youth and children 
 

For and in consideration of the First Presbyterian Church of Kingsport, TN, I _________________ 
do hereby and forever discharge the First Presbyterian Church of Kingsport from any and all liability 
for injury of damage sustained by, including but not limited to, any claims for injuries or damage to 
the person,death, medical expenses and hospitalization, court costs, and/or attorney’s fees arising 

out of any injury received while participating in any church related activities. 
 

Name of Child ______________________________________ 

Name of Parents_____________________________________ 

Address ___________________________________________ 

Cell phone or best contact number_______________________ 

Participant’s Medical Doctor____________________________ 

Allergies or concerns__________________________________ 

Health or physical concerns____________________________ 

Current medications__________________________________ 

Date of last tetanus shot ______________________________ 

Emergency Contact name and telephone #:  
 

 
Parent/guardian permission signatures 

Sign name or write “No” 
 

1. To ride on Church vans with those under First Presbyterian’s Insurance________ 
 
2. To have my child’s picture in Church publicity __________ 
 
3. To have my child’s picture on church website and FaceBook_________________ 
 
4. To administer basic first aid to child___________(we will contact parent immediately) 
 
5. To give appropriate dose of pain/headache medication____________ (we will call 
before giving any medication) 


