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Beulah Baptist Institutional Church
Rev. Alan Harris, Lead Servant

“We Are a Movement, and Not a Monument”

Emerging Generation Ministry (EGM)

Field Trip — Event Consent Form

Name

Grade | DOB Phone

Email

Student Name

Student Name

Student Name

Name

Phone

EMAIL

Parent Name

Parent Name

Emergency Contact:

Emergency Hospital/Doctor:

EGM Ministry EGM Ministry Leader
Field Trip Name/Destination
Field Trip Date Leave Field Trip Date of Return
, give permission for my child/children (names listed above) to participate in the field trip with EGM of
BBIC, to [Destination] on [Date of Field Trip] N
understand that my child will be under the supervision of adult chaperones throughout the duration of
the field trip.

Emergency Medical Treatment Consent:

In the event of an emergency, | authorize the adult chaperones to obtain emergency medical treatment for

my child, including transportation to the nearest medical facility if necessary. | understand that every effort
will be made to contact me in the event of a medical emergency involving my child.

Parent Signature Date:

Hold Harmless Agreement:

In consideration for allowing my child to participate in the field trip, | agree to release, hold harmless, and
indemnify [Beulah Baptist Institutional Church], its employees, agents, representatives, teachers, leaders and
volunteers from any and all claims, demands, actions, or causes of action of any sort on account of any
personal injury, property damage, or other loss my child may sustain as a result of participation in the field
trip, whether caused by the negligence of [Beulah Baptist Institutional Church], its employees, agents, or
volunteers or otherwise.

Parent Signature Date:

BEULAH BAPTIST INSTITUTIONAL CHURCH
1006 WEST CYPRESS STREET
TAMPA, FLORIDA 33606
CHURCHADMIN @BBICTAMPA.COM
CHURCH HOURS: TUESDAY — FRIDAY 10:00AM — 3:00PM

“WHERE THE MOVEMENT BEGINS"
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