
Effective Dates: 
1/1/11 - 12/31/11

 

Richardson East Church of Christ Youth Group

GENERAL INFORMATION:
Name: ___________________________________   age: ____   birthday: _________
                 Last                          First                           Middle

Year in School: _________      Male    Female    Email: _______________________________________

Address: ______________________________    City: __________________  Zip: ________________

Home Phone: __________________________     Teen’s Cell: _________________________

EMERGENCY CONTACT INFORMATION:
Mother’s Name: _______________________              Father’s Name: _______________________
Phone # Home: ________________________                 Phone # Home: ________________________
Phone # Cell:   ___________________________                  Phone # Cell:   __________________________
Phone # Work: ___________________________                  Phone #Work  ___________________________

Emergency Contact (other than parent):
Name: _________________________________            Phone: _____________________________

MEDICAL INFORMATION:
Medical Insurance Company: _________________________________
Policy Number: ___________________________ 
Physician: __________________________    Office Phone: _________________________
Dentist: ____________________________    Office Phone: _________________________

MEDICAL HISTORY:
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, ill-

ness, propensity, weakness, limitation, handicap, disability, or condition to which your child is subject and 
of which the sponsors should be aware, and what, if any, action of protection is required on account 

thereof. Submit this notification is writing and attach it to this form. Include names of medications and 
dosages that must be taken.

Check the Following areas of concern for this student: 
(if necessary, add another page with details)

1. For your student’s safety and our knowledge, is this student a...
              good swimmer           fair swimmer           non-swimmer

2. Does your student have allergies to...
              pollens           medications           food           insect bites

3. does your child suffer from, or has ever experienced, or is being treated currently for any of these...
              asthma           epilepsy/seizure disorder          heart trouble          physical handicap
              diabetes         frequently upset stomach          other

4. date of last tetanus shot: _____________________

5. Does your child wear:    glasses           contact lenses
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Effective Dates: 
1/1/11 - 12/31/11

 

Richardson East Church of Christ Youth Group
For your information, we expect each student to confirm to these rules of conduct:

 no possession or use of alcohol, drugs, or tobacco
 no fighting, weapons, fireworks, lighters, or explosives
 no offensive or immodest clothing 
 no boys in girl’s sleeping quarters and no girls in boy’s sleeping quarters
 participation with the group is expected
 respect people and their property
 respect one another and adult sponsors
 respect and comply with event rules and schedules

STUDENTS WHO FAIL TO COMPLY WITH THESE EXPECTATIONS MAY BE SENT HOME AT THEIR PARENT’S EXPENSE!!!

I, the student, have read the rules above and agree to abide by the stated code of conduct.

NAME: _________________________________________         DATE: ____________________

ACTIVITIES MAY INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING, COOKOUTS, BOATING, WATER SKIING, 
SWIMMING, CLIFF DIVING, BASKETBALL, ROLLER SKATING, ROLLERBLADING, SNOW SKIING, MOUNTAIN HIK-
ING, GAMES IN THE PARK, SOCCER, BROOM-BALL, ICE SKATING, VOLLEYBALL, SOFTBALL, BASEBALL, CAMP-
ING, SNOWBOARDING, BIKING, CONCERTS, BIBLE STUDIES, GOLFING, MINIATURE GOLF, HAYRIDES, ROLLER-
COASTERS, AND AMUSEMENT PARKS. (note: If you desire to limit your child’s participation in any 
event, please submit your wishes in writing to the church youth minister prior to that event.)

_______________________________________ has my permission to attend all youth activities
                              Name of Student

sponsored by RICHARDSON EAST CHURCH OF CHRIST YOUTH MINISTRY from 1/1/11 to 12/31/11.
                                              

THIS CONSENT FORM GIVES PERMISSION TO SEEK WHATEVER MEDICAL ATTENTION IS DEEMED NECESSARY, AND RELEASES 
THE CHURCH AND ITS STAFF OF ANY LIABILITY AGAINST PERSONAL LOSSES OF NAMED CHILD.

I/WE THE UNDERSIGNED HAVE LEGAL CUSTODY OF THE STUDENT NAME ABOVE, A MINOR, AND HAVE GIVEN 
OUR CONSENT FOR HIM/HER TO ATTEND EVENTS BEING ORGANIZED BY THE CHURCH OF CHRIST. I/WE UNDER-
STAND THAT THERE ARE INHERENT RISKS INVOLVED IN ANY MINISTRY OR ATHLETIC EVENT, AND I/WE 
HEREBY RELEASE THE CHURCH, ITS MINISTERS, EMPLOYEES, AGENTS, AND VOLUNTEER WORKERS FROM ANY 
AND ALL LIABILITY FOR ANY INJURY, LOSS, OR DAMAGE TO PERSON OR PROPERTY THAT MAY OCCUR DURING 
THE COURSE OF MY/OUR CHILD’S INVOLVEMENT. IN THE EVENT THAT HE/SHE IS INJURED AND REQUIRES THE 
ATTENTION OF A DOCTOR, I/WE CONSENT TO ANY REASONABLE MEICAL TREATMENT AS DEEMED NECESSARY 
BY A LICENSED PHYSICIAN. IN THE EVENT TREATMENT IS REQUIRED FROM A PHYSICIAN AND/OR HOSPITAL 
PERSONNEL DESIGNATED BY THE CHURCH REPRESENTATIVES, I/WE AGREE TO HOLD SUCH PERSON FREE AND 
HARMLESS OF ANY CLAIMS, DEMANDS, OR SUITS FOR DAMAGES ARISING FROM THE GIVING OF SUCH CONSENT. 
I/WE ALSO ACKNOWLEDGE THAT WE WILL ULTIMATELY RESPONSIBLE FOR THE COST OF ANY MEDICAL CARE 
SHOULD THE COST OF THAT MEDICAL CARE BE REIMBURSED BY THE HEALTH INSURANCE PROVIDER. FURTHER 
I/WE AFFIRM THAT THE HEALTH INSURANCE INFORMATION PROVIDED ABOVE IS ACCURATE AT THIS DATE AND 
WILL, TO THE BEST OF MY/OUR KNOWLEDGE, STILL BE IN FORCE FOR THE STUDENT NAMED ABOVE. I/WE ALSO 
AGREE TO BRING MY/OUR CHILD HOME AT MY/OUR OWN EXPENSE SHOULD THEY BECOME ILL OR IF DEEMED 
NECESSARY BY THE YOUTH MINISTRIES STAFF MEMBER.

PARENT/GUARDIAN SIGNATURE: ____________________________________________     DATE: ________________
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