
SPECIAL POWER OF ATTORNEY 
 
KNOW ALL MEN BY THESE PRESENTS: 
 
That I ___________________________________________________________ , a resident of the 

County of___________________________, State of ______________________ , hereby affirm that 

I/my child, _________________________________________________________________________ , 

shall be participating in various activities and events sponsored by the FIRST BAPTIST CHURCH OF 
TOMBALL, TEXAS herein after referred to as “the Activity” and “First Baptist Church”. 
 I certify in writing that I am cognizant of the inherent dangers associated with the Activity and 
with the fact that participation in the Activity may take place outside of, or off, Church premises. 
 I understand and agree that neither FIRST BAPTIST CHURCH, nor its trustees, representatives, 
instructors, or agents may be held liable in any way for any occurrence in connection with me/my child’s 
participating in the activity which may result in injury, harm, or other damages to me or my family. 
 As a part of the consideration for being allowed to enroll and participate in the Activity, I further 
release FIRST BAPTIST CHURCH, its trustees, instructors, agents, or representatives for any injury or 
damage which may befall me/my child while me/my child is enrolled in or participating in the Activity. I 
further agree to save and hold harmless FIRST BAPTIST CHURCH, its trustees, instructors, agents, or 
representatives from any claim by me, or my family, estate, heirs or assigns arising out of my/my child’s 
enrollment and participation in the Activity. 
 I also hereby appoint any FIRST BAPTIST CHURCH representative in whose care I/my child 
has been entrusted, as temporary guardian and authorize said guardian to authorize and consent for any 
and all medical and hospital care and treatment, including major surgery, deemed necessary by a duly 
licensed physician selected by my guardian for my/my child’s health and well being. 
 I also understand that I shall be liable and agree to pay all costs and expenses incurred in 
connection with such medical services rendered to me/my child. Should it be necessary for me/my child 
to return home due to medical reasons or otherwise, I understand that I shall assume all transportation 
costs. 

I also hereby give my permission for me/my child to ride in any vehicle designated by the 
representative(s) of FIRST BAPTIST CHURCH while participating in the Activity. 
 I further state that I am of lawful age and legally competent to sign this affirmation and release; 
that I understand the terms herein are contractual and not a mere recital; and that I have signed this 
document of my own free act and coalition. I further state and acknowledge that I have fully informed 
myself of the contents of this affirmation and release by reading it before I have signed it. 
 I have executed this affirmation and release on the __________day of ______________, 20____. 
 
Signature:_____________________________________________ 
                                           (Parent or Legal Guardian) 
STATE OF____________________________________________ 
 
COUNTY OF__________________________________________ 
 
Before me this day personally appeared_________________________________known to me to be the 
person described in and who executed the foregoing instrument, and acknowledge to and before me 
that____________________executed said instrument for the purpose herein expressed. 

WITNESS  my hand and official seal, this__________day of ______________of 20_________________. 

       _______________________________________ 
Notary Public 

       State of Texas at Large 
       My Commission expires____________________ 
 
8/15/03 


