
FCCD RELEASE FORM 2011
I give ______________________________ Permission to attend this event 
sponsored by First Christian Church of Dyer.  

First Christian Church of Dyer reserves the right to send any child or teen home from an event at 
the parent’s expense/inconvenience for inappropriate actions or conduct.  “Inappropriate actions” 
are defined by First Christian Church of Dyer as: willful failure to listen and obey an employee of 
the church or a volunteer in a leadership position, causing harm to oneself or others, purposefully 
destroying property, engaging in activities of a sexual nature, the possession or the attempt to 
possess illegal merchandise, drugs, alcohol, weapons, using profane language repeatedly, 
stealing or attempting to steal property or personal possessions, or willfully disobeying the rules 
set forth by the staff of First Christian Church of Dyer.  First Christian Church of Dyer reserves the 
right to physically prevent and/or remove a child or teen from hurting anyone, at the discretion of 
an employee of the church or a volunteer in a leadership position.  Should it be necessary for my 
child to return home due to medical reasons or otherwise, the undersigned shall assume all 
transportation costs.

The undersigned gives full permission and release to FCC of Dyer to take any photographs and 
video to be used within promotional, marketing and publicity materials for the church and its 
functions.

I understand and will adhere to the stipulations of the previous paragraph.

Parent Signature____________________________  Date___________________

Student Signature___________________________  Date___________________

Medical Information 
Does your child have any special medical needs we should be aware of?

YES      NO  
If yes Please Explain.  You may attach any extra medical information to this 
sheet ____________________________________________________________
____________________________________________________________
Do they require medicine for this condition?_________________________
Doctors Name_________________________  Phone__________________
Insurance Information___________________________________________
____________________________________________________________
Policy #______________  Group #________________________________

I give First Christian Church of Dyer permission to transport my child to 
and from this event as it has been outlined in this flyer.  In the event of an 
emergency and I can not be reached I give the staff and volunteers of 
First Christian Church of Dyer the permission to administer first aid and 
emergency care until professional care can be acquired.  

  

Parent Signature___________________________Date____________

Emergency Contact # or #’s _________________________________

This release is good for one year.


