
SUBURBAN CHRISTIAN CHURCH ACTIVITIES RELEASE FORM 
Student  September 2016 - August 2017 

NAME: ______________________________________________ SS# __________-__________-_________ 
ADDRESS:___________________________________________ PHONE # _____________________  Cell # _________________ 
CITY ___________________STATE_______ ZIP _________________  DATE OF BIRTH ________________ AGE______ 
INSURANCE COMPANY _________________________________ POLICY # _______________________________________ 
PRIMARY CARDHOLDER________________________________  RELATIONSHIP TO STUDENT ___________________    
PHYSICIAN’S NAME____________________________________PHYSICIAN’S PHONE #  (   ) ________________________ 

CURRENT MEDICAL CONDITIONS:__________________________________________________________ 
CURRENT MEDICATIONS:_________________________________________________________________ 
MINOR MAY BE GIVEN (check those that apply):  (   ) Aspirin      (   ) Tylenol        (   ) Ibuprofen 
ALLERGIES (including drug allergies) _________________________________________________________ 
MEDICAL HISTROY OF CHILD _____________________________________________________________ 
MEDICAL HISTORY OF FAMILY ___________________________________________________________ 
DOES THIS PERSON HAVE (check all that apply)   

(  ) contact lenses   (  ) glasses   (  ) hearing aid (  ) braces      (  ) retainer     (   ) crowns/bridge work  
(  ) dentures (  ) other ____________________________ 

IN CASE OF MEDICAL EMERGENCY CONTACT 
FATHER/GUARDIAN ________________________________ FATHER’S SS# __________________________ 
PHONE #’s:   Home_______________/Work_______________/Cell_________________/ Pager_____________  

MOTHER/GUARDIAN ________________________________  MOTHER’S SS# ________________________ 
PHONE #’S:  Home_________________/Work________________/Cell_________________/Pager___________ 

IN CASE WE ARE UNABLE TO REACH PARENT/GUARDIAN, CONTACT:_________________________ 
RELATION TO PARENT/CHILD_______________________________PHONE  #_______________________ 

MEDICAL, VIDEO, AND RELEASE OF ALL CLAIMS 
    In consideration for being accepted by Suburban Christian Church for participation in youth sponsored activities, we(I) being 
18 years of age or older, do for ourselves (myself) (and for and on behalf of my child-participant if said child is not 18 years of age or 
older) do hereby release, forever discharge and agree to hold harmless Suburban Christian Church and the directors thereof from any 
and all liability, claims or demands for personal injury, sickness, or death, as well as property damage and expenses, of any nature 
whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the 
above-described trip or activity. 
    Furthermore, we(I) (and on behalf of our(my) child-participant if under the age of 18 years) hereby assume all risk of 
personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein. 
    Furthermore, authorization and permission is hereby given to said church to furnish any necessary transportation, food and 
lodging for this participant. Permission is also given to publish pictures and/or videos of participant engaged in sponsored activities. 
    The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and agents, for 
any liability sustained by said church as the result of the negligent, willful, or intentional acts of said participant, including expenses 
incurred attendant thereto. 
   (If participant has not attained the age of 18 years): 
    We(I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our(my) permission for him/her to participate 
fully in student ministries, and hereby give our(my) permission to take said participant to a doctor or hospital and hereby authorize 
medical treatment, including but not in limitation to emergency surgery of medical treatment, and assume the responsibility of all 
medical bills if any. 
     Further, should it be necessary for the participant to return home due to medical reason, disciplinary action or otherwise, 
we(I) hereby assume all transportation costs. 

SIGNATURE OF PARENT/LEGAL GUARDIAN:____________________________________ 
   

 DATE:_____________________ 



SUBURBAN CHRISTIAN CHURCH 
PARTICIPANT’S  GUIDELINES 

1. CONDUCT: PARTICIPANTS CONDUCT WILL BE HELD TO A HIGHER MORAL STANDARD AND 
SHOULD BE PLEASING TO THEIR PARENTS, THEIR FRIENDS AND SUBURBAN CHRISTIAN CHURCH. 

2. USE OF DISCMANS, I-PODS, RADIOS, ELECTRONIC GAMES, CELL PHONES OR OTHER ELECTRONIC 
ENTERTAINMENT EQUIPMENT IS ALLOWED BUT ONLY DURING ASSIGNED TIMES. 

i. Cell phones are not needed for the Missions Trip. 

3. USE OF, OR POSSESSION OF TOBACCO- ALCOHOL – DRUGS OF ANY TYPE WILL BE GROUNDS FOR 
IMMEDIATE DISMISSAL FROM ACTIVITY!  (ADULT LEADER MUST BE INFORMED OF ALL 
MEDICATIONS BY PARENT/GUARDIAN) 

4. BOYS ARE NOT PERMITTED IN GIRL’S ROOM(S) OR GIRLS IN BOY’S ROOM(S).  

5. AGENDAS ARE TO BE STRICTLY OBSERVED AND PARTICIPANTS MUST BE ON TIME & PARTICIPATE IN 
ALL GROUP ACTIVITIES, CHECK-IN’S, MEALS, ARRIVALS, AND DEPARTURES. 

 CLOTHING: Inappropriate logos or advertisements on clothing will not be permitted 
   BOYS: must wear shirts. 
                 Pants/shorts must fully cover undergarments. 
   GIRLS: midriffs must be covered 

               shoulder straps must be two finger widths wide and cover under garments 
                  shorts may be no shorter than the tips of her longest finger when arms are held to the side. 
 SWIMSUITS: 
   BOYS:  no SPEEDO style swim trunks 
   GIRLS: one piece suits only/two piece can be worn if covered by dark colored over shirt 
    Cover shirts must cover as a one piece bathing suit would 

VIOLATION PROCEDURES FOR ANY INFRACTION OF GUIDELINES: 

a. 1st  occurrence:              Participant will be confronted with violation by youth leader. 
                                          (Parents will be notified after returning home) 

2nd occurrence:  Guardians will be notified immediately of participant’s conduct. 
                                                                                   

3rd occurrence:  Participant will be sent home. Participant may be temporarily  
             suspended from participating in some future activities. 

b. SERIOUS VIOLATIONS – POSESSION AND/OR USE OF ALCOHOL,  
DRUGS, PROMISCUOUS BEHAVIOR, OPEN DEFIANCE TO LEADERSHIP 

Parents/guardians will be notified immediately of the violation and will be required to make 
prompt arrangements for participant to return home.  

____________________________________________________________________________________________________________ 

We have read, understand, agree with and will comply with all guidelines as outlined above: 

Participant’s Signature: ___________________________________________________ Date: _____________________________ 

Parent/Guardian’s Signature: ______________________________________________ Date: _____________________________ 


