
 

Liability Waiver 
 

 The undersigned parent/legal guardian hereby gives permission to Gardendale Baptist 

Tabernacle and Tabernacle Christian School (collectively “the school”) for my child(ren) to take part 

in the Biblical Worldview Retreat to Manderley Camp in Pikeville, Tennessee. 

 Should my child require immediate or emergency medical care while engaged in an activity 

sponsored by the school, in my absence I hereby grant the school authority to release my child for 

medical treatment to such medical personnel as they determine appropriate under the 

circumstances.  

 I indemnify and agree to hold harmless the school, its affiliates, employees, and agents from 

and against any claims, demands, causes of action, liability, medical payments, costs, and attorneys’ 

fees resulting from or arising out of the participation by my child in the above-mentioned activities.  I 

understand the school does not provide medical insurance for my child and that I will be solely 

responsible for any medical expenses or other liabilities incurred. 

 

Child(ren)’s Name(s) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

  

 

________________________                                             __________________________________ 

                     Date                                                                          Signature of Parent/Legal Guardian                                                                                             

 

     Parent/Legal Guardian Contact Numbers:      

     Home:  ____________________________________________ 

 

                                                                        Work:  _____________________________________________ 

 

     Cell:  ______________________________________________ 

     

            Emergency Contact:  _________________________________ 

  

 

The above signed parent/legal guardian has the following form of health/accident insurance covering 

the child: 

 

Company: ____________________________      Member number: _________________________ 


