
Vaca$on Bible School Release Informa$on 
 First Bap$st Church 
 408 Pleasant Street, Manlius, NY 13104 
 315-682-8941 

 Please submit forms by June 24, 2026    

 

Authoriza$on: In the event that I cannot be reached in an emergency, I hereby give 
permission to the answering ambulance and/or hospital in compliance with Onondaga 
County Health Regula=ons to hospitalize, secure proper treatment for, and to order injec=on, 
anesthesia, or surgery for my named child on this form. This form will be kept on file at First 
Bap=st Church of Manlius. 

Child’s Name ______________________________________________ 

Signature of Parent/Guardian over 18 years old __________________________________ 

Date _________________ 

 

Release for photos taken during Vaca$on Bible School 

______ I DO give permission for my child’s picture to be taken for use in local newspapers, 
church communica=ons, website, etc. I agree to allow their name published with the photo. 

______ I DO NOT give permission for my child’s picture to be taken for use in local 
newspapers, church communica=ons, website, etc. 

______________________________________________       
Parent/Legal Guardian (print)                                                 

______________________________________________ 
Parent/Legal Guardian (signature) 

__________________ 
Date 
 

 


