Liberty Hill Missionary Baptist Church

1053 Liberty Hill Road
I/ MB(; Marietta, GA 30066
Led by the Spirit! (770) 422-1406
CONSENT FORM

This is to certify that my child(ren),
(please print name(s), a member of Liberty Hill Baptist Church, has my permission to participate in
the following organized activity/activities:

I acknowledge that the Liberty Hill Missionary Baptist Church or its officials will not be held respon-
sible for medical, hospital or any other costs resulting from injuries that might occur by participating
in Church sponsored activities or in transporting to and from the place of the Church activity.

Official Signature/Title Date
Parent/Guardian Signature Date
Parents address: Phone Number

Please list any allergies:

(print)

Please list any medications or other medical issues we should know of in caring for your child

(print)

Physician Name: Phone
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