CROSSCURRENT STUDENT MINISTRY / IMMANUEL BAPTIST CHURCH

CONSENT AND RELEASE FORM

I/We the undersigned parent or guardian hereby consents to my child, _________________________________, permission to attend all youth activities sponsored by Immanuel Baptist Church from June 1, 2018 to May 31, 2019.  I/We certify that my child is able to participate in all activities.  If my child has medical conditions, which may be relevant to a physician in the event of an emergency, I/we have listed them below.  In the event an emergency occurs, I/we may be reached at the telephone number listed below.  If I/we cannot be reached I hereby authorize the CrossCurrent Student Ministry Pastor, Tracy Gregory, and/or the CrossCurrent Student Ministry Leaders of Immanuel Baptist Church to make emergency medical decisions for my child.

I/WE UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED ON SAID ACTIVITY, INCLUDING ACTIVITIES PRELIMINARY AND SUBSEQUENT HERETO.  I/We do hereby agree to hold Immanuel Baptist Church, the CrossCurrent Student Ministry Pastor, and Leaders, harmless from any and all liability actions, causes of actions, claims, expenses and damages, which may arise in the future in connection with the activity or participation in any other associated activities.  In the event that my child is injured and requires the attention of a doctor, I/we consent to any reasonable medical 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, 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 be ultimately responsible for the cost of any medical care should the cost of that medical care not 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 student ministries staff member.

I/We expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as permitted by the law of the State of Virginia and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  This release contains the entire agreement between the parties hereto and the terms of this release are contractual and not a mere recital.

I/We further state that I/WE HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I/we have read and understand.

__________________________________________________
_______

___________________________________

PARENT/GUARDIAN SIGNATURE




DATE

Student Medical Information

Student Name  ____________________________________  Age  _________ Birthday  ________________________

Address ________________________________________________________________________________________

City _______________________________________________
State ______________________  Zip ____________

Phone ____________________________  Email _______________________________________________________

Mother’s Name ________________________ cell phone _________________ work phone _____________________

Father’s Name _________________________ cell phone _________________ work phone _____________________

Physician Name _______________________________________ Physician Phone ____________________________

Date of Last Tetanus Shot _________________________________________________________________________

List any Allergies ________________________________________________________________________________

Medical Conditions to be aware of __________________________________________________________________

Medical Insurance Provider _____________________________
Policy Number _____________________________

emergency contact other than numbers listed above:

Name _____________________________________________
Phone ____________________________________

Cross Current Student Ministry Student Standards

Discipline is like a root canal: it isn’t fun, but it is good for you.  Both are simple but decisive procedures that keep decay from destroying a whole structure, whether it be a tooth, a person or an entire ministry.  Once done, the weak and painful is restored to a state of strength and usefulness. –Doug Fields

· Students will respect one another, staff and adult leaders.

· Students will respect and comply with event schedules.

· Students will respect all church property.

· No offensive or immodest clothing (see CCSM dress code)

· No weapons, fireworks, lighters or explosives

· Alcohol, cigarettes or drugs will not be tolerated at any youth event

· Students will limit their public display of affection (PDA) if not married.  Holding hands is permitted.  No boys in 
girls sleeping quarters and no girls in boys sleeping quarters.

· Students must travel in groups of three if not with leaders at all events

· All students will ride to events in transportation provided by designated Student Ministry Leaders – No 
Exceptions!

· Students will honor music guidelines - Christian music only on all student activities

· Student Ministry Leaders will be designated before each event

· Students will honor the Student Ministry Behavior Covenant

· Consent and medical release information forms must be signed by parent/guardians and turned into the Student 
Ministry Office.

We expect each student to conform to the rules specified on the Student Standards and the Behavior covenant.  Students who fail to comply with these expectations may be sent home at their parent’s expense.

I, the student, have read the rules of conduct and the above evaluation of my health and permission to participate in youth group activities.  I agree to abide by the stated personal limitations and code of conduct.

Student Signature _______________________________________________ Date __________________________

CCSM DRESS CODE GUIDELINES

Our desire and clothing philosophy is to dress in a manner at all times that does not distract from the message of Christ.

Guidelines:

· Wear clothing that does not reveal undergarments

· Shorts must have a least a 6 inch inseam

· Appropriate logos on all clothing

· Appropriate dress length and necklines

· One-piece bathing suits for girls


God's Word is like a lighthouse.  It's not going to change to accommodate us.  We are the ones who 
must change to conform our lives to what God wants for us.

