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Release/Spy Night 

 
NAME: ______________________________PHONE NO. (____) __________________GRADE_______ 
 

ADDRESS: ___________________________________________________________________________ 
  
Are you a Visitor? Yes    No  If yes, brought by______________________________________ 
 
I give permission for my above-named child to join (1) of Berean Baptist Church on the (2) at/to (3) on (4).  
I understand that the group will be traveling by (5).  I also understand that the cost of (6) includes (7).  (See 
number correspondence below.) 
 
I agree that the staff member or adult in charge is authorized to solicit medical care in the best interest of 
my child in case of an emergency arising during the course of said minor’s attendance at the aforesaid 
function.  I further understand and agree that my medical insurance coverage or other applicable insurance 
coverage, if any, are primary coverage for the protection of my child and that any insurance coverage 
provided by Berean Baptist Church are secondary coverage. 
1.  The church has a completed copy of the Berean Baptist Church Medical Consent form, signed by me 
(parent/legal guardian), on file for this current school year. 

Yes   No   
2.  All health and insurance information (regarding question #1) is accurate and up-to-date. 

Yes    No         

3.  All emergency phone numbers and medical information (regarding question #1) are up-to-date. 

Yes   No       
4.  I give my consent to use pictures or video of my student on the Berean website or for event promotion. 

Yes   No       

 
If you are unsure as to how to answer the above questions OR you have answered “no” to any of 
the above, please fill out a Berean Baptist Church Medical Consent Form for this current school 
year. 
Signature of parent or legal guardian: __________________________________________________ 

 
Date: ________________________ Emergency Phone No. (____)___________________________ 
 
PAID:       Cash       Check (# _________ Amt. ________)        Credit Voucher (Amt._______) 

----------------------------------------------------Cut off and return upper portion----------------------------------------------

EVENT INFORMATION 

1. Group:  Junior High (7&8th Grade)  
2. Name of Event:  Spy Night Emergency Phone: 952-223-1837 
3. Location:  Berean Baptist Church (Door #4)              
4. Dates/ Times:  Friday, March 26th   

              Event Start: 8:00 PM   Registration Cut Off:  
 Event End:  11:00 PM                                        Friday, Mar 26th @ Noon 

5.Transportation:  None 

6.Cost:  FREE!  But please bring either a bag of chips or a 2 liter of soda  

7. Special Instructions:  We’ll be playing night games inside, so come dressed as a 
spy.  **Prizes awarded for best costume!   Most importantly:  BRING YOUR 
FRIENDS!!!!!! 



 

 


