
Temple Baptist Church, 1515 South Service Road West, Ruston, LA  71270 

Temple Baptist Church, 1515 South Service Road West, Ruston, LA 71270 

Student’s Name: _________________________________________________________ 

Address: ____________________________________________________________    

City: ________________________    State: __________    Zip Code: _________________  

Home Phone: _________________________    Cell Phone: _________________________ 

Person to Notify in Case of Emergency: ______________________________________________ 

Relationship to Student: ___________________________    Phone: _________________________ 

Health Insurance Company: _____________________________    Policy #: _____________________ 

Please attach a copy of your health insurance card (front and back) and return with this form.  Temple Baptist Church does not carry medical insurance 
for trip participants.   

List any known allergies and reaction type: ______________________________________________ 

____________________________________________________________________________________ 

List any medications currently prescribed: _______________________________________________ 

____________________________________________________________________________________ 

TEMPLE BAPTIST CHURCH TRIP POLICIES 

Temple Baptist Church, or the hosting personnel, will not be responsible for personal injury or loss of valuables of any kind. 

I do release and hereby agree to hold blameless Temple Baptist Church and its employees and agents from any and every claim arising, those 
which may be asserted by me or by any member of my family by reasons of participating in activities associated with the 2017-2018 Temple 
Tech Events.  I also release the lesser of properties on which the trip is held. 

Further, I do authorize the Temple Baptist Church staff, in case of medical emergency, to give consent to a physician and/or hospital for 
emergency medical or surgical treatment while on this trip.  It is understood that I will assume financial responsibility for any expenses that may 
be incurred for said emergency treatment. 

I give Temple Baptist Church permission to use photo and video taken on the trip in promotional materials. 

As a group member, I have read, understand, and will abide by all rules set forth by Temple Baptist Church.  I also understand that non-
compliance with rules/guidelines set for the retreat may result in my immediate dismissal, without refund or reimbursement, and I will return 
home at my own expense.  I have read and agree to the information given in this entire form. 

This form covers students that are attending the following trips: Beach Retreat, Ski Trip, Choir Tour, Spring Mission Trip, Whitewater Rafting, 
Summer Mission Trip, Baseball Bonanza, and Student Week.  

____________________________________________________     _________________________ 
 Participant’s Signature                                                                        Date 

____________________________________________________     _________________________ 
 Parent/Guardian Signature (if participant is under 18 years)                                Date 

2017-2018 Temple Tech Events
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