SHORT TERM MISSION
MINOR RELEASE AGREEMENT

(Must be completed if team member is under 18)

In consideration for participating on the following Long Hollow Baptist Church short-term mission
trip, | hereby give permission to travel to and from

during the dates of to with
Long Hollow Baptist Church or its representatives and to initiate any medically necessary care on
behalf of my child in the event of my child’s incapability to present themselves for such care and
agree to be financially responsible to any care provider and authorize the release of any
necessary medical or insurance related information pertinent to the circumstances.

| realize and acknowledge that my child’s participation on a mission trip anywhere within the
United States or in a foreign country includes many risks and possible dangers. | am aware that my
child’s tfravel to help with a Long Hollow Baptist Church mission trip could expose my child to such
risks as accidents, disease, war, political unrest, injury from construction projects and other
calamities.

| have carefully read the foregoing and understand that my signature herein holds Long Hollow
Baptist Church, its officers, employees, agents or their executor and heirs harmless for any liability
for injury, damage, loss, accident, or delay in schedule.

Parent/Legal Guardian Signature Parent/Legal Guardian Signature
Printed Parent/Legal Guardian Name Printed Parent/Legal Guardian Name
Address Address

City /State/Zip City/State/Zip

Phone Email Phone Email

And Dated this Day of , 20

Witnessed by:

State of , County on the day of
, 20 , appeared before me personally and is known to be the person who
executed the above release, and acknowledges that he/she voluntarily executed same.

NOTARY PUBLIC:

DATE OF EXPIRATION OF NOTARY COMMISSION:

NOTARY SEAL



