
CALVARY BAPTIST CHURCH  
 Children’s & Youth Ministries Emergency Form/Permission Slip  

10 Martin Luther King Avenue, Morristown, NJ  07960 
Rev. Jerry M. Carter, Jr., Ph.D., Senior Pastor 

(973) 267-9079 x206 
 

Please fill out this form completely and use a separate form for each child! 
 
Child/Youth Name________________________________________ Birth Date____/_____/____  Grade________ 
 
Cell Phone________________________ Email______________________________________________________ 
 
Parent/Guardian Name_________________________________________________________________________ 
 
School District______________________ Email_____________________________________________________  
 
Full Address _________________________________________________________________________________ 
 
Home Phone_____________________ Cell Phone_______________________ Work Phone_________________ 
 
Parent/Guardian Name_________________________________________________________________________ 
 
Email____________________________ Full Address ________________________________________________ 
 
Home Phone_____________________ Cell Phone_______________________ Work Phone_________________ 

 
Those authorized to pick-up/If a parent cannot be reached immediately call (must be 18 or older): 

  
Name___________________________ Relationship_________________ Phone No._______________________  

 
Name___________________________ Relationship_________________ Phone No._______________________  

 
Name___________________________ Relationship_________________ Phone No._______________________  

 
Who may not pick up the child? __________________________________________________________________  
 
Does your child suffer from any allergies? (If so, please list) ____________________________________________ 
 
Disabilities? (learning, physical, etc.) ______________________________________________________________ 
 
What medications? ____________________________________________________________________________ 
 
I hereby enroll my child in Calvary Baptist Church Children’s & Youth Ministries.  In signing this application, I certify that he/she 
is healthy and free of problems that could adversely affect him/her or other youth. 
 
I grant permission for the applicant to participate in all planned activities.  I hereby grant Calvary Baptist Church and its agents 
full authority to take whatever actions they deem necessary regarding my child’s health and safety, and I fully release Calvary 
Baptist Church from any liability.  I understand that prudent attempts will be made to contact the undersigned immediately, in the 
event of an emergency.  I understand that I will be responsible for payment of all medical and medication bills. 
 
I understand that my child must comply with the rules and standards of conduct and that the organization may terminate my 
child’s participation in the program if he/she does not maintain these standards.  The Calvary Baptist Church does not assume 
the risk for youth that travel to or from the church without supervision or authorization.  The church assumes no responsibility for 
youth once they leave the church premises. 
 
Calvary Baptist Church is not responsible for lost, stolen or damaged personal articles.  I authorize Calvary Baptist Church to 
have and use photographs, slides, videotapes and comments of the person named on this application as needed in promotional 
materials and public relations programs.  I understand that Calvary Baptist Church is a not-for-profit organization offering 
programs that may not otherwise be available. 
 
The above information is accurate.  I understand that it is my responsibility to notify the Children’s & Youth 
Ministries immediately, in writing, of any changes. 
 
Signature of Parent or Guardian: _________________________________________ Date_________________ 


