2011-2012 Permission/Medical Release Form

(one person per form)
Instructions: Please type or print legibly in black ink. Underline the name you normally go by. Don’t leave anything blank! We cannot assume that a blank space means “none”, so if your answer is “none” or “not applicable”, please write that in. Forms with missing information will be returned to you.

Name (Last)__________________________ (First)______________________ School Grade______ Sex (M/F)_______

Address ________________________________________________________ Date of Birth ______/______/______ Age Now _____

City _______________________ State _______ Zip ____________ Home Phone (______) ______________________

Person to notify in event of emergency _____________________________ His/Her/Their relationship to you __________________

Person to notify in case of an Emergency: Day Phone (______) ______________ Eve. Phone (______) _________________

Family Doctor ____________________________________________ Phone (______) __________________________

EACH LINE IN THIS SECTION MUST BE ANSWERED OR YOUR FORM WILL BE RETURNED TO YOU.

A copy of your insurance card may also be attached.

Date of last Tetanus Shot _______ Medical Insurance Co. ______________________________ Policy # ______________________

Ins. Co.’s Address, City, State, Zip ____________________________________________________ Phone # __________________

Physical Limitations (Asthma, diabetes, allergies, etc.), and/or Special Instructions or Provisions Required (allergic to certain medications, 

rare blood  type, wear contact lenses, etc.) __________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

List all medication you take on a regular basis and/or any you will bring with you:  _________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

STUDENT MEDICAL AND SURGICAL WAIVER: To be completed by parent(s) or legal guardian(s) of students under 18 years of age, OR students 18 or over must complete and sign this waiver themselves.                                                                                           

I, ______________________________________, parent and/or legal guardian of __________________________________, a minor, hereby acknowledge the said minor is presently under my care, custody, and control. I hereby give my child, the said minor, my express permission to attend Memorial Baptist Church youth events and participate in all activities during the event.

I have listed the above said minor’s physical conditions or medical problems that may need attention, and all medications regularly used by the said minor. In the event there arises an emergency necessitating medical or surgical attention, I hereby consent and give my permission to Memorial Baptist Church, or its representatives, or the sponsors, or any attending physician to make such decisions and perform such medical treatments and/or surgery upon the sole minor which may, in their sole discretion, be necessary and proper under the circumstances.

I do release, acquit, discharge, and covenant to hold harmless Memorial Baptist Church, or its representatives, sponsors, or the camps/hotels/campuses where the youth events are being conducted, from any and all actions, damages, liabilities arising out of the treatment of any sickness or accident incurred by my said child.

I also give authority and permission to Memorial Baptist Church security/patrol staff to inspect my child’s room and belongings, while attending the student event, for the safety and protection of all participants if unusual circumstances make such an inspection necessary.

I have read the rules printed on the back of this form and understand that my son/daughter will be dismissed from the Memorial Baptist Church student event and sent home at my expense if he/she does not adhere to the rules.

Parent/Guardian Signature _____________________________________________________________ Date ________________________________

Address _____________________________________ City _____________________ Zip _____________ Phone (_______) __________________

Memorial Baptist Church Student Event Rules

The following rules are listed so that you may know in advance what will be expected of you. Please take some time to become familiar with these rules. By respecting these guidelines, you assist in making the Memorial student ministry fun and safe for everyone. Your example in following the rules will encourage others to do the same.

1. Students are not allowed to leave the Memorial group while attending a student event. No student is permitted to leave the group while attending a Memorial student event without the student leader’s permission and notification by the teenager’s parent/guardian.

2. Students must attend ALL scheduled activities, including Bible Study session, share times, recreation, meals, & worship services. All students will be required to attend all activities and sessions. If your assigned group is involved in a scheduled activity, you must be with them. There are no exceptions to this unless you are injured or sick and are at the nurse’s office, medical clinic, or hospital.

3. Students who are ill or injured must be either in the nurse’s office, medical clinic, or hospital. In event of illness or injury, students will not be permitted to remain in their rooms. Students who are ill or injured will be required to rest in the office area or seek medical assistance in the nurse’s office or medical clinic until they are able to return to the regularly scheduled activity.

4. Students are not allowed to share any medication with any other student. All medications each student uses or brings with them are to be listed on their permission forms and be checked by the nurse at check-in. Students must not share any medication, including aspirin or other pain relievers, or any other over-the-counter or prescription medication, with any other student.

5. Students MUST be in their assigned rooms by curfew. Lights out by the designated time. All students are required to be inside their rooms by curfew, not one minute later. Your curfew is for your safety and for your mental and physical well being. The daily schedule is very demanding. There is no acceptable excuse for failing to be in your room at the appropriate time.

6. Drugs, alcohol, any form of tobacco, firearms, knives, or fireworks are NOT allowed. Skateboards, roller skates, or roller blades are NOT allowed. ALSO, DO NOT BRING tape players, radios (including clock radios), CD players, televisions, Nintendo, or any other type of electronic games or equipment, pagers, cellular phones, or computers.

7. Students must dress appropriately. Casual clothing is acceptable during all activities with the understanding that shorts will not be allowed during worship services, and all clothing should reflect modesty and discretion. Shorts are to be at least fingertip length with arms straight down at sides, no sheer clothing, no low-cut dress necklines or deep armholes in girls’ dresses or shirts, no deep cut armholes or necklines in guys’ tankstyle shirts. Students wearing clothing determined to be too short or too revealing will be asked to change. Repeated disregard for dressing inappropriately may be considered a violation of rules.

8. Students are to respect adult sponsors and follow their instructions. Throughout the year, many adults volunteer their time and often pay their way to sponsor Memorial student events. They have been trained and instructed in how to guide teens for each particular youth event. Each wants you to be happy and help you have one of the greatest times of your life. They are responsible for the enforcement of all restrictions and regulations. Their instructions are not suggestions, but words to be heard and followed immediately.

9. Refrain from Public Displays of Affection (PDA) with girlfriends or boyfriends.

10. Under no circumstances are girls to be in boys’ room or boys in girls’ rooms. NO EXCEPTIONS!

11. Students must obey rules and regulations of host locations. We are guests and must abide by the rules and regulations of our host locations.

STUDENT CONTRACT
By signing this form, you are entering into a “contract” with Memorial Baptist Church. Your signature indicates that you know-and your youth leaders and you parents know-that if you fail to use good judgment and common sense in following the rules above, you will be dismissed from the Memorial student event and returned home at your own or your parents’ expense.

Generally, your behavior should reflect these three basic things: 1) Be where you are suppose to be, when you are supposed to be there, doing what you are supposed to be doing. 2) Always pray, always be on time, always be flexible. 3) Have a good attitude and a teachable spirit.

I have read all the rules above, I understand them, and agree to abide by the terms outlined therein and with all Memorial Student Ministry Rules for the enjoyment and for the safety of all participants.

Student Signature ____________________________________________________________________ Date ______________________________

