FBC RELEASE FORM - ADULT

I, THE UNDERSIGNED, DO HEREBY RELEASE, ACQUIT AND DISCHARGE the First
Baptist Church of Brenham, Texas and its members, staff, corporate officers and trustees,
sponsors, persons attending as chaperones or otherwise, and all supervisors and volunteers
(parties released hereby) from any and all losses, damages, injuries, and claims or causes of
action in any way arising out of or in connection with my participation in any First Baptist
Church activities or related functions. | FURTHER AGREE TO INDEMNIFY AND HOLD
HARMLESS ALL PARTIES RELEASED HEREBY FROM ANY AND ALL CLAIMS AND DAMAGES
ARISING IN WHOLE OR IN PART FROM THE NEGLIGENCE OF THE PARTIES RELEASED
HEREBY OR ANY ONE OR MORE OF THEM.

Further, | hereby authorize any medical doctor or doctors and/or any hospital of the
choosing of staff or volunteers of the First Baptist Church of Brenham, Texas to treat and
provide any and all medical care necessary and proper to me as the same may from time to time
be required.

It is my express intention hereby to fully vest in the staff and/or volunteers of the First
Baptist Church of Brenham, Texas the full power and authority to consent to any and all medical
treatment and care (including but not limited to surgery) which may be necessary and proper for
me which they, or either of them, may in their sole judgment determine to be proper.

This consent for medical care/treatment is effective as of the date hereof, and shall
remain in effect until 12/31/08. A copy of this consent shall be of the same effect as the original,
and may be used in place thereof.

Printed name Birth date / /

Medical restrictions

(If blank no restrictions will be assumed)

Any drugs presently being taking

Any allergies

Insurance Company

Policy #
Emergency phone # (__ ) Alternate phone # ()
Signature date
(DO NOT SIGN UNLESS NOTARY IS PRESENT)
Signed and sworn before me this day of , 2008

(Notary)

Revised 2008-01



