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Parental Permission Form

Event: Date:
Medical Information

Family Doctor/Pediatrician: Phone:
Allergies:

Medications:

Date of last Tetanus shot:

Other pertinent facts to which physician should be alerted:

Health insurance Company: Policy #:

Medical Consent

I authorize the provision of medical treatment for my minor son/daughter if they become ill or injured
while under church authority at any church sponsored activity and hereby, give my consent in the event that
all reasonable attempts to contact me by phone have been unsuccessful, for the administration of any
treatment deemed necessary by the appropriate licensed physician, dentist or emergency personnel of the
hospital. I release and will not hold Christian Life Fellowship of Mayville, Wisconsin or the leaders
involved in this activity responsible in the event of accident, injury, illness or accidental death of my
child/teenager.

Disciplinary Agreement

I understand that while my child participates in any church-sponsored activity, he or she is responsible to
abide by the rules set forth by the church, its leaders and supervisory personnel. Any serious infraction of
these rules and /or leadership by the youth can result in dismissal from the event or program. If my student
is dismissed from the event, I agree to assume the cost of returning him or her home, and of any damages,
which may have been caused by my teen.

General Rules

1. T will not possess or use any drugs, alcohol or tobacco. If I take any prescribed medications a
parent/guardian will fill out a Student Medication Form.

2. I will not possess any knives, fireworks, and/or guns of any kind.

3. Iwill leave CD Players, cell phones, or pagers at home unless my parents deem them to be
absolutely necessary. I will put away any electronic devices when told by an adult leader to refrain
from use.

4. T will not swear or participate in "off color" conversations.

I will refrain from any bullying, name-calling, or fighting with other participants.
I will behave appropriately with members of the opposite sex. I understand that public displays of
affection will not be tolerated.
I will respect the authority of adult sponsors and event staff and I will follow their instructions.
I will dress modestly. If I am unsure what modest is I will consult a sponsor.
I will be respect the facilities and agree to pay for any damage I cause.
0 I will arrive on time to scheduled events/sessions.
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Overnight Events
1. T understand that all room assignments are final. I will follow "lights out" and curfew times. I will
remain in my assigned sleeping area until the AM wake-up call.
2. I promise to keep my area and myself clean. I promise to practice basic hygiene (bathing, wearing
deodorant, brushing, etc.).
I understand that while my child participates in any church-sponsored activity, he or she is responsible to
abide by the rules set forth by the church, its leaders and supervisory personnel. Any serious infraction of
these rules and /or leadership by the youth can result in dismissal from the event or program. If my student
is dismissed from the event, I agree to assume the cost of returning him or her home, and of any damages,
which may have been caused by my teen.

Parent/Guardian
Signature: Date:

Print Name:

Home Phone: Work/Cell Phone:

Address:

Student

Signature: Date:

Print Name:




