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student ministries



O’Fallon Christian Church 

Student Ministry Activity Permission Slip

Effective January 2016- January 2017
Basic Information

Student Name: ______________________________________________________________________________________

Circle:     Male      Female    H.S. Graduation Year  _________________

Address:______________________________________________________ City:___________________________________

Zip Code:____________ State:_____________________ Date of Birth_____________________________

Telephone:__________________________________ 

Insurance Information
Health Insurance Co.:__________________________________________ Policy #____________________________

Medications: _________________________________________________________________________________________

Specific medical condition(s), allergies, or other necessary health information: _________________________________________________________________________________________________________

Parental Authorization
As the parent or guardian of ___________________________________________ I give permission for my child to participate in the activities of O’Fallon Christian Church.  My child has my permission to be transported to and from any approved activity with O’Fallon Christian Church. I understand that neither O’Fallon Christian Church nor any of its agents are responsible for any injury sustained by my child. I surrender and waive any rights to sue or exercise any legal right to seek damages from O’Fallon Christian Church. I accept responsibility for any medical expenses as a result of any such injury, sickness or death. Due to misconduct, not abiding by event rules, or disobedience, my child will be removed from the event and I will assume responsibility for returning the participant home. 

Medical Release
As the parent or guardian of ____________________________________________, I do here authorize the treatment by a qualified and licensed medical doctor of my child in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

I hereby certify that I have carefully read the terms above and conditions. I am aware that by signing this agreement I assume all risks and waive and release certain substantial rights I have against O’Fallon Christian Church and all covered parties.
Signature of Parent/Guardian: _____________________________________________________________________

Printed Name of Parent/Guardian:______________________________________________ Date:____________

Home #_____________________________ Cell # ________________________ Work # _________________________

Emergency Contact other than Parent or Guardian:

Name:_________________________________________________________ Phone #______________________________

Relationship:_______________________________________________________________________________________
