
Antioch Baptist Church
Liability Consent Form

Release of All Claims

In consideration for being accepted by Antioch Baptist Church of Whiteville, TN for participating in all 
Student and Music Ministry Events and Activities from January 1, 2026 through December 31, 2026, I 
agree that all activities in which my child or I may participate are undertaken at my/our sole risk, 
regardless of whether such risks may be known or unknown.  To the fullest extent allowed by law, I 
expressly waive any claim of negligence that I or my child may have against Antioch Baptist Church 
of Whiteville, TN or any of its employees, members, or agents.  I understand that this waiver applies 
regardless of where or when the negligent conduct may occur, and is not affects by the actions of 
third parties.  

Furthermore, I grant Antioch Baptist Church of Whiteville, TN the permissions to obtain medical care 
and treatment for my child in the event of an emergency. 

_______________________________________________________________
Print Name of Participant(s)

(Only participant needs sign if 18 years of age or older.  If under 18 both parents must sign unless parents are separated 
or divorced in which case the custodial parent must sign.)

___________________________________________________
Father                                                                    Date

____________________________________________________
Mother Date

____________________________________________________
Legal Guardian                                                                 Date

____________________________________________________
Participant, if 18 or older Date

I have read the foregoing, understand the rules of conduct for anyone participating, and will abide by them as 
well as the direction or the leadership of any student ministry event.

_____________________________________________________________
Participant(s)


