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Please Print Clearly

Student Name: _____________________________________________
Address: __________________________________________________
City: ________________________ State: ___________ZIP __________
Emergency Contact: _________________________________________
Emergency Phone Number: ___________________________________

1. Important: A current SRCC Consent form is required for participation and must be on file in the Church Office. Forms are available on the Church website at: http://www.southridgecc.org/ministries/youth/consent_form.htm

2. Parent Permission
_______________________________ has my permission to attend the __________________________________________________________. I assume full responsibility for my child while he/she is attending. I release South Ridge Community Church and its agents and employees from any liability for injuries incurred by my child. I understand that in the event that medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I give my permission to the staff to secure necessary professional help, including anesthesia, for my child’s well being.

PARENT/GUARDIAN SIGNATURE: ______________________________
DATE: _____________________________________________________
image1.jpeg
student 4.
ministnes

(@) srec




