
		 								

2N4	YOUTH	MINISTRY	PERMISSION	SLIP	
	
I,	the	parent 	or 	 legal 	guardian	of	the	child/ children	named	below,	do	give	my	consent 	for 	him/ her/ them	
to	attend	the	Independent 	Bapt ist 	Church	of	Anchorage’s	weekly	“2N4	Youth	Ministry” ,	to	r ide	the	church	
buses	or 	vans,	and	to	part icipate	in	church	services	and	church-sponsored	events.	I	UNDERSTAND	AND	HEREBY	AGREE	TO	ASSUME	ALL	OF	THE	RISKS	WHICH	MAY	BE	ENCOUNTERED	
DURING	 SAID	 ACTIVITY,	 INCLUDING	 ACTIVITIES	 PRELIMINARY	 AND	 SUBSEQUENT	 THERETO.	 I	 do	
hereby	agree	to	hold	Independent 	Baptist 	Church	of	Anchorage	and	 its	agents,	employees,	and	volunteers	
harmless	from	any	and	all 	liabi lity,	act ions,	causes	of	act ions,	claims,	expenses,	and	damages	on	account 	of 	
injury	to	my	chi ld	or 	property,	even	injury	result ing	in	death,	which	I	now 	have	or 	which	may	arise	in	the	
future	in	connect ion	with	the	act ivity	or 	participation	in	any	other 	associated	act ivities.	I	expressly	agree	that 	this	release,	waiver,	and	indemnity	agreement 	is	intended	to	be	broad	and	inclusive	
as	permitted	by	the	 law 	of	 the	State	of	Alaska	and	that 	 if	any	portion	thereof	 is	held	 invalid,	 it 	 is	agreed	
that 	 the	balance	shall,	notwithstanding,	continue	 in	 full	 legal	 force	and	effect.	This	 release	contains	 the	
entire	agreement 	between	the	part ies	hereto	and	the	terms	of	this	release	are	contractual	and	not 	a	mere	
recital.	 I	 fur ther 	 state	 that 	 I	 HAVE	 CAREFULLY	 READ	 THE	 FOREGOING	 RELEASE	 AND	 KNOW	 THE	
CONTENTS	 THEREOF	 AND	 I	 SIGN	 THIS	 RELEASE	 AS	 MY	 OWN	 FREE	 ACT.	 This	 is	 a	 legally	 binding	
agreement 	which	I	have	read	and	understand.		
__________________________________________________________	 	 ______________________________	
Printed	name	of	Parent/ Legal	Guardian	 	 	 	 Date			
_______________________________________________________________	
Signature	 	 		
_________________________________________________________________________________________________________________	
Address		
__________________________________________	 	 	 	 ___________________________________________	 	
Phone	#1	 	 	 	 	 	 	 Phone	#2			
Names	of	Children:	 	 	 	 	 Age:	 	 	 Bir thday:		
_________________________________________________	 	 __________	 	 ________________________		
_________________________________________________	 	 __________	 	 ________________________		
_________________________________________________	 	 __________	 	 ________________________		
_________________________________________________	 	 __________	 	 ________________________		
_________________________________________________	 	 __________	 	 ________________________		
_________________________________________________	 	 __________	 	 ________________________		



											

MEDICAL	RELEASE	FORM	
	
I,	the	parent 	or 	legal	guardian	of	the	child/ children	named	below,	do	consent 	to	the	part icipat ion	of	my	
child/ children	in	all	activit ies	of	the	Independent 	Baptist 	Church	of	Anchorage.	I	cer tify	that 	my	child	is	of	
adequate	physical	health	to	part icipate	in	occasionally	st renuous	gym	or 	outdoor 	act ivit ies,	and	can	
legal ly	be	t ransported	by	bus	in	Alaska.			
In	the	event 	of	an	emergency,	someone	from	the	church	will 	attempt 	to	contact 	me	at 	the	phone	number 	I	
have	provided	in	this	form.	I	author ize	the	staff,	designated	medical	professionals	and/ or 	volunteers	to	
administer 	emergency	medical	assistance	on	my	behalf	if	I	cannot 	be	reached.	I	understand	that 	I	am	
responsible	for 	all	medical	expenses.	
If	my	child	has	any	medical	condit ions	I	have	listed	them	below.	If	there	are	any	act ivit ies	I	do	not 	want 	
my	child	to	be	involved	in,	I	have	listed	them	below.	
__________________________________________________________	 	 ______________________________	
Printed	name	of	Parent/ Legal	Guardian	 	 	 	 Date			
_______________________________________________________________	
Signature	 	 			
Child’s	Name:	_________________________________________			 	Age:_____		Date	of	Bir th:	_________________		Circle:	M/ F	
Father 	&	Mother 	/	Guardian	Name:	________________________________________________________________________________	
Address:	_____________________________________________			 City:_________________________________		State:	_____________	
Home	Phone:	(_____)_________________________________	 Work/ Cell	Phone:	(_____)_______________________________	
Family	Dr.	____________________________________________	 Dr.	Phone:	(_____)________________________________________		
Child’s	Name:	_________________________________________			 	Age:_____		Date	of	Bir th:	_________________		Circle:	M/ F	
Father 	&	Mother 	/	Guardian	Name:	________________________________________________________________________________	
Address:	_____________________________________________			 City:_________________________________		State:	_____________	
Home	Phone:	(_____)_________________________________	 Work/ Cell	Phone:	(_____)_______________________________	
Family	Dr.	____________________________________________	 Dr.	Phone:	(_____)________________________________________		
Child’s	Name:	_________________________________________			 	Age:_____		Date	of	Bir th:	_________________		Circle:	M/ F	
Father 	&	Mother 	/	Guardian	Name:	________________________________________________________________________________	
Address:	_____________________________________________			 City:_________________________________		State:	_____________	
Home	Phone:	(_____)_________________________________	 Work/ Cell	Phone:	(_____)_______________________________	
Family	Dr.	____________________________________________	 Dr.	Phone:	(_____)________________________________________		
MEDICAL	CONDITIONS	TO	BE	AWARE	OF:	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________		I	DO	NOT	WISH	MY	CHILD	TO	PARTICIPATE	IN	THE	FOLLOWING:	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	



										

BAPTISM	PERMISSION	&	PHOTO	RELEASE	
		
BAPTISM	PERMISSION		
The	Independent 	Baptist 	Church	of	Anchorage	believes	the	following:	

We	are	a	Baptist 	church	that 	believes	that 	the	Bible	is	God's	Word.	Our 	purpose	is	to	present 	the	
Gospel,	baptize,	and	teach	the	Bible.	According	to	the	Bible,	we	are	all	sinners	(Romans	3:10),	and	
the	pr ice	for 	sin	is	death	and	eternity	in	hell.	(Romans	6:23) 	Jesus	Chr ist 	died	to	pay	for 	our 	sin	
(Romans	5:8) 	and	anyone	who	will 	call	on	Him	will 	be	saved.	(Romans	10:13) 	
Furthermore,	we	give	everyone	who	makes	a	profession	of	fai th	in	Chr ist 	an	opportunity	to	be	
baptized.	(Acts	2:38,41) 	I	understand	 the	beliefs	and	purpose	of	 Independent 	 Bapt ist 	Church	 of	 Anchorage,	and	do	hereby	grant 	

permission	 for 	 my	 child/ children	 to	 be	 baptized.	 I	 understand	 that 	 my	 child/ children	 will 	 only	 be	
baptized	 if,	fi rst ,	they	have	personally	t rusted	Jesus	Chr ist 	as	their 	savior ,	and	second,	they	request 	to	be	
baptized.	 	Baptism	 is	by	submersion	 in	water.	 It 	 is	an	act 	of	obedience	 to	 the	Bible	and	 the	 fi rst 	step	of 	
Chr ist ian	 growth.	 	 As	 a	 parent,	 I	 am	 invited	 to	 accompany	 my	 chi ld/ children	 but 	 my	 presence	 is	 not 	
required.			
__________________________________________________________	 	 ______________________________	
Printed	name	of	Parent/ Legal	Guardian	 	 	 	 Date			
_______________________________________________________________	
Signature			
PHOTO/ MEDIA	RELEASE		I	 do	 hereby	 give	 consent 	 for 	 Independent 	 Bapt ist 	 Church	 of	 Anchorage	 to	 use	 my	 child’s	 photo	 and/ or 	
video	for 	non-commercial	church	publicat ions	for 	the	purpose	of	promot ing	the	youth	ministry.				
_______________________________________________________________	
Signature			


