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BALLARD CHRISTIAN SCHOOL


 


      1415 MOORES MILL ROAD,  AUBURN, ALABAMA  (334) 826


-


7080


 


 


RELEASE FORM 


 


 


 


 


 


In order that my chil


d or children listed below may obtain the benefits of the fieldtrips 


that Ballard Christian School will be making during the ___


________school year, for the 


purpose of Activity Day and/or other classes given by the school.  I hereby release 


Ballard School’


s agents, assigns, teachers, principals, pastors or any other persons 


working for the benefit, or with Ballard Christian School,


 from any liability whatsoever 


concerning the care, control and custody of my child or children.  I hereby relinquish to 


Ballard


 School permission to care for my child in whatever manner necessary, which 


includes discipline, medical treatment, and any othe


r possible needs that may arise 


during the course of these trips.  I hereby further covenant to not sue any of the above 


mention


ed individuals, corporations, persons, etc. for any incidents which may arise 


from the above mentioned trips, which I allowed my


 child or children to attend for his or 


their benefit.


 


IMPORTANT


 


-


 Parents, if your child is 6 years old or younger, you must at


tend the 


fieldtrips with them.


 


 


 Children’s Names:


 


___________________________________    Birthdate: ____________


 


 


_____________


______________________    Birthdate: ____________


 


 


___________________________________    Birthdate: ____________


 


 


_____________


______________________    Birthdate: ____________


 


 


___________________________________    Birthdate: ____________


 


 


_____________


______________________    Birthdate: ____________


 


 


_______________________________


 


Parent Signature


 


 


___________________________


____


 


Parent Signature


 


 


_______________________________


 


Date


 


 


 


 


(PLEASE ATTACH A COPY OF BOTH SIDES OF YOUR INSURANCE CARD)


 


 




 

 

BALLARD CHRISTIAN SCHOOL 

      1415 MOORES MILL ROAD,  AUBURN, ALABAMA  (334) 826-7080

 

 

RELEASE FORM 

 

 

 

 

 

In order that my child or children listed below may obtain the benefits of the fieldtrips 

that Ballard Christian School will be making during the ___________school year, for the 

purpose of Activity Day and/or other classes given by the school.  I hereby release 

Ballard School’s agents, assigns, teachers, principals, pastors or any other persons 

working for the benefit, or with Ballard Christian School, from any liability whatsoever 

concerning the care, control and custody of my child or children.  I hereby relinquish to 

Ballard School permission to care for my child in whatever manner necessary, which 

includes discipline, medical treatment, and any other possible needs that may arise 

during the course of these trips.  I hereby further covenant to not sue any of the above 

mentioned individuals, corporations, persons, etc. for any incidents which may arise 

from the above mentioned trips, which I allowed my child or children to attend for his or 

their benefit. 

IMPORTANT - Parents, if your child is 6 years old or younger, you must attend the 

fieldtrips with them. 

 

 Children’s Names: 

___________________________________    Birthdate: ____________ 

 

___________________________________    Birthdate: ____________ 

 

___________________________________    Birthdate: ____________ 

 

___________________________________    Birthdate: ____________ 

 

___________________________________    Birthdate: ____________ 

 

___________________________________    Birthdate: ____________ 

 

_______________________________ 

Parent Signature 

 

_______________________________ 

Parent Signature 

 

_______________________________ 

Date 

 

 

 

(PLEASE ATTACH A COPY OF BOTH SIDES OF YOUR INSURANCE CARD)

 

 


