
 
 
 

 
 

 

 

 

    
    

 

 
 

 
 

I,                                                        (Student), desire to participate in the activities of Calvary Baptist Church 

(CBC) Student Ministries, and promise to follow the instructions of the Youth Staff and to respect the rights of 

others.  I promise not to bring or use alcohol, tobacco, illegal drugs, or fireworks.  I agree, if I violate this promise, 

my Parent(s)/Guardian(s) may be notified and I may be sent home at my expense, before the activity is over. 

The duration of this agreement is one year, and lasts for the time slot designated above.  
 

Student Signature _____________________________________________________      Date_______________________ 

 

Age ___________         Grade _____________         Birth date _____________________________________________ 
 
 

 

 

I/We, the undersigned, hereby grant ___________________________(son/daughter) my/our permission to attend 

and participate in the activities off-campus (such as gyms, nursing homes, restaurants, concerts, etc.) and all 

activities included in that ministry.  We do hereby give permission for_________________________(son/daughter) 

to ride in any vehicle designated by the Youth Staff members in whose care the minor has been entrusted 

while attending and participating in activities sponsored by CBC. 
 

 

 

I/We acknowledge that participation in CBC activities involves risk to my son/daughter and to me and may 

result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, 

emotional injury, personal injury, property damage and financial damage. In consideration for the opportunity 

to participate in CBC activities, we acknowledge and accept the risks of injury associated with participation in 

and transportation to and from the activities. We accept personal financial responsibility for any injury or other 

loss sustained during activities or during transportation to and from activities, as well as for any medical 

treatment rendered that is authorized by CBC, employees, volunteers, or any other representatives 

(collectively referred to hereinafter as the “Activity Sponsor”). Further, we release and promise to indemnify, 

defend, and hold harmless the Activity Sponsor for any injury arising directly or indirectly out of activities or 

transportation to and from activities, whether such injury arises out of the negligence of the Activity Sponsor, 

the Participant, or otherwise. 
 

If a dispute over this agreement or any claim for damages arises, we agree to resolve the matter through a 

mutually acceptable alternative dispute resolution process. If we and the Activity Sponsor cannot agree upon 

such a process, the dispute will be submitted to a three-member arbitration panel for resolution pursuant to the 

rules of the American Arbitration Association 
 

 
 

 

Consent to Treatment of a Minor: 
    

A. The undersigned appoint and delegate the Youth Staff the power to consent on our behalf to all 
emergency treatment and/or medical/dental care (except elective surgery) of _______________________ 

(son/daughter) determined to be necessary or desirable by the youths attending physician/dentist at 

his/her office or hospital. 
 

B. The Power of Attorney shall continue for the duration of the trip or until revoked by the undersigned.  

Physicians, hospital medical staff or dentist may assume and rely that this authorization is currently in effect 

unless notified. 
 

C. The undersigned certify that they have read this Power of Attorney (or had it read to them), and that they 
understand this Power of Attorney. 

 

D. In the event of medical or dental treatment, parents/guardians are completely responsible for any 
necessary treatment cost incurred.   

 

E. If there are any religious or personal objections that do not allow your son or daughter to receive certain 

types of medical or dental treatment, you must give a signed written statement stating your position. 
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Student Name ______________________________________________________________________________ 
 

Insurance Company ________________________________________________________________________ 
 

Policy Holder _______________________________________           Birth date _________________________ 
 

Policy Number _______________________________________           Group #   _______________________ 
 

Insurance Company Address________________________________________________________________ 
 

Insurance Company Telephone______________________________________________________________ 
 

Allergies ___________________________________________________________________________________ 
 

Medications now being taken _______________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Conditions/problems _______________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Additional information ______________________________________________________________________ 
 

____________________________________________________________________________________________ 

 
NOTE: This yearly permission form applies to all the regular weekly/weekend activities of our 

Student Ministries, including overnight stays in the Metro-Detroit area. A separate form may be 

required for retreats, camps, mission trips, etc. that would take the youth group farther away 

from the church campus or for longer periods of time.  

 

 
 

 
Parent/Guardian signature:  ________________________________________ Date: ___________________ 

 

             Relationship:  ________________________________________ 
 

Father Home #:  ___________________Cell #: ________________________Work #:____________________                 
 

Mother Home #: ___________________Cell #: ________________________Work #:____________________ 
 

Parent/Guardian Address: ___________________________________________________________________ 

                                  

                                                __________________________________________________________________                                      

 

2nd Emergency Contact:     ___________________________________________________________________ 

 

Relationship:  ___________________________________        Phone:   ________________________________ 

HEALTHCARE INFORMATION 

SIGNATURE OF PARENT/GUARDIAN 


