Boiling Springs Baptist Church Field Trip  
Child’s Name _________________________________Date of Birth _______________
Parent/ Guardian ______________________________________________________________
Event ___Carowinds___ Date July 27, 2026 Departure Time _8:00 AM__  Return Time:_8:00 PM Driver ____Pastor Lance Wilson_
Home Address ___________________________________________________________
City_______________________________________ State _________________Zip___________
Home Phone # ________________Cell Phone # ______________ Work Phone # ________________
Emergency Contact _______________________ Emergency Phone # ______________________
Insurance Co. ____________________________Policy # __________________
Allergies or Special Instructions :______________________________________________________
________________________________________________________________________________
I give permission for _____________________ to attend the above event. In the event of injury, I release Boiling Springs Baptist Church from any claim. I give permission for my son/daughter to ride in any vehicle designated by the adult in charge. I give permission for the person in charge to seek medical services if needed. 
Parent/Guardian Signature _______________________Date____________
I, _____________________ will be traveling with Boiling Springs Baptist Church to the above event. In the event of injury, I release Boiling Springs Baptist Church from any claim. 
Signature ___________________________________Date_______________SPECIAL INSTRUCTION:

	

