
	
  

STUDENT	
  MINISTRY	
  -­	
  PERMISSION	
  SLIP	
  
January	
  1,	
  2011	
  -­	
  December	
  21,	
  2011	
  

PERMISSION/MEDICAL	
  RELEASE	
  FOR:	
  

Name______________________________________________________Phone_____________________________
Address___________________________________________________City________________________________
Zip_____________________________	
   Birth	
  Date	
  ____/____/_____	
  School____________________	
  
Grade	
  ___________	
  (Starting	
  in	
  Fall	
  2011)	
  

MEDICAL	
  INFORMATION:	
  (REQUIRED)	
  

Allergies_______________________________________________________________________________________	
  

Medications	
  being	
  taken_____________________________________________________________________	
  

Physical	
  handicaps___________________________________________________________________________	
  

Medical	
  Insurance	
  Co._______________________________________________________________________	
  

Name	
  of	
  Policy	
  Holder____________________________________	
  Policy#__________________________	
  

	
   I	
  give	
  permission	
  for	
  my	
  child	
  to	
  join	
  the	
  youth	
  of	
  The	
  Branch	
  Church	
  in	
  any	
  
of	
  the	
  activities	
  or	
  trips	
  sponsored	
  by	
  the	
  church,	
  its	
  staff	
  and	
  sponsor.	
  I	
  hereby	
  
release	
  them	
  from	
  my	
  responsibility	
  and	
  liability	
  for	
  any	
  illness	
  or	
  injury	
  that	
  my	
  
child	
  may	
  sustain	
  during	
  this	
  activity.	
  In	
  the	
  event	
  of	
  an	
  emergency,	
  I	
  hereby	
  
authorize	
  an	
  adult	
  leader	
  of	
  this	
  activity	
  as	
  agent	
  for	
  me,	
  to	
  consent	
  to	
  any	
  x-­‐ray	
  
examination,	
  medical,	
  dental,	
  or	
  surgical	
  diagnosis,	
  treatment,	
  and	
  hospital	
  care	
  
advised	
  and	
  supervised	
  by	
  a	
  physician,	
  surgeon,	
  dentist,	
  licensed	
  to	
  practice	
  under	
  
the	
  laws	
  of	
  California,	
  either	
  at	
  a	
  doctor's	
  office	
  or	
  in	
  any	
  hospital.	
  I	
  expect	
  to	
  be	
  
contacted	
  as	
  soon	
  as	
  possible	
  if	
  any	
  such	
  event	
  should	
  occur.	
  

This	
  document	
  will	
  be	
  valid	
  in	
  full	
  effect	
  from	
  January	
  1,	
  2011	
  -­‐	
  December	
  31,	
  2011	
  

________________________________________________________	
  	
   __________________________	
  
	
   Parent/Guardian	
  Signature	
   	
   	
   	
   	
  	
  Date	
  

YOUTH	
  MINISTRY	
  GUIDELINES	
  

The	
  following	
  are	
  the	
  guidelines	
  of	
  the	
  Student	
  Ministry	
  of	
  The	
  Branch	
  Church:	
  

1.	
  Enjoy	
  yourself	
  
2.	
  Be	
  respectful	
  to	
  the	
  authority	
  of	
  each	
  adult	
  involved	
  in	
  the	
  Student	
  Ministry	
  
3.	
  Modest,	
  one-­‐piece	
  swimsuits	
  for	
  guys	
  and	
  girls	
  will	
  be	
  standard	
  for	
  church	
  
activities.	
  
4.	
  T-­‐shirt	
  messages	
  are	
  to	
  be	
  wholesome	
  
5.	
  For	
  your	
  safety,	
  you	
  must	
  be	
  with	
  3	
  or	
  more	
  people	
  at	
  any	
  given	
  time,	
  and	
  you	
  
must	
  be	
  where	
  you	
  are	
  supposed	
  to	
  be	
  when	
  you	
  are	
  supposed	
  to	
  be	
  there.	
  

I	
  have	
  read	
  the	
  following	
  and	
  agree	
  to	
  follow	
  these	
  guidelines.	
  

______________________________________________________________________	
   ________________________	
  
	
   	
   	
   Student	
  Signature	
   	
   	
   	
   	
   Date	
  

	
  


