
Hospital Insurance (circle)   Yes  No   Insurance Company ______________________ Policy #_____________________ 

 

Physician’s Name ______________________________________________Phone #  (       )________________________ 

 

List any allergies or special medical problems your child may have: ___________________________________________ 

 

 

South Ridge Community Church – Student Ministries 
Event Knowledge & Consent Student Information 

Name ________________________________________ Grade _________ Birth date ___________ 
Address____________________________________City________________State ____ Zip______ 
Phone_______________________________________Cell Phone____________________________ 
Emergency Phone_____________________________________E-Mail_______________________ 
 

Medical Consent 
The undersigned do hereby give permission for our(my) child to attend and participate in the events/activities sponsored by Student 

Ministries of South Ridge Community Church, Clinton, NJ for the current calendar year from date of signature. 
We(I) authorize an adult, in whose case for the minor has been entrusted, to consent to any x-ray examination, anesthetic, medical, 

surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the 
advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether 
such diagnosis or treatment is rendered at the office of said physician or said hospital. 

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental 
services rendered to the aforementioned child pursuant to this authorization. 

Should it be necessary for our(my) child to return home due to medical reasons or otherwise, the undersigned shall assume all 
transportation costs. 

The undersigned does also hereby give permission for our(my) child to ride in any vehicle designated by the adult in whose care the 
minor has been entrusted while attending and participating in the activity sponsored by Student Ministries of South Ridge Community Church, 
Clinton, NJ. 

 

 
Liability Release 

 In consideration for being accepted by Student Ministries of South Ridge Community Church, Clinton, NJ, for participation in the 
events/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 South Ridge Community 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, or any 
nature whatsoever which may be incurred by the undersigned and the child-participant and that occur while said child is participating in the 
events/activities. 
 Furthermore, we(I) (and on behalf of our(my) child-participant under 18 years*) hereby assume all risk of personal injury, sickness, 
death, damage, and expense as a result of participation in recreating and work activities involved therein. 
 Further, authorization and permission is 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 the 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 participant fully in 
the events/activities, and hereby give our(my) permission to take said participant to a doctor or hospital and hereby authorize medical 
treatment, including but not limited to emergency surgery, or 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 reasons, disciplinary action or otherwise, we(I) 
hereby assume all transportation costs. 

Photographic Release Form 
During the course of our programs and activities at South Ridge Community Church (“SRCC”), photographs and video are 

occasionally taken to memorialize certain events, capture the spirit of such events, or develop certain promotional and advertising materials. 
 Through the Photographic Release Form, I, on my own behalf or as legal guardian acting in behalf of a minor grant SRCC the right 
to use and regardless of when taken, for the purpose of promoting, advertising, describing or offering information on the activities and 
ministries of SRCC in all forms of media, including any publication, newsletter, newspapers, letter, other print, Internet, video, and SRCC’s 
web site. 
 I release any personal or proprietary right that I may have to any such photographs and video, and I release and waive any claim 
that I or my minor child(ren) may have, nor or in the future to any compensation or damages as a result of SRCC’s use of any such 
photograph or video. 
 

Father _______________________________________________Date_________________________ 
Mother_______________________________________________Date_________________________ 
Legal Guardian________________________________________Date__________________________ 
Participant (if age 18*)__________________________________Date _________________________ 
 
*If the participant is age 18-21, we ask that the parents co-sign this document in agreement with the information given. Anyone under the age 
of 18 is required to have their parents or legal guardians sign. We ask that BOTH parents sign if possible. 

(SEE OTHER SIDE) 



 
Student Expectations 

 
Policy Consequences 

I am expected to give my complete attention to  
whoever is addressing me, not causing a distraction 
that would keep me or someone else from hearing  
what is being said. 
 
I am expected to treat all property where I am  
involved as I would treat my own property.  
Treatment of property would also include  
equipment which I am allowed to use. I will follow  
all stated rules that govern the facility and  
equipment at South Ridge Community Church  
and any other location where I may be participating. 
 
I am expected to build up rather than tear down  
others in the student ministry with the words I use. 
I should treat others the same way I would want 
others to treat me. If I can’t say something good  
about someone, I will not say anything. 
 
I am expected to refrain from any physical contact 
with the opposite sex while participating in activities 
with the student ministry. This will keep me from  
drawing special attention to myself and another  
person or distracting us from what we are here for. 
 
I am expected to honor all laws that govern our state. 
Therefore, alcohol, drugs, smoking, and fireworks 
are some examples of things that I am not allowed  
to do while participating in activities with the  
student ministry. 
 
I understand that in order to protect myself from  
potential legal problems, I will not transport other 
students in my car when leaving the church parking 
lot to attend a student activity. However, I  
understand that as long as I’m driving myself or all 
passengers have written permission from their  
parents or guardians to ride with me, I will be  
allowed to do so. 
 

1. The first time a violation occurs, a reminder of 
the policy and the consequences will be given. 
However, if property has been damaged, 
equipment destroyed, or laws are broken 
immediate discipline will be taken. 

 
2. If violation of the policy occurs again, the 

possible consequences could include: 

 Removal from the room  

 An apology would be required (for 
tearing down a person) 

 Parental involvement (for doing 
something illegal) 

 
3. When someone has violated the policy a third 

time, a meeting with parents will determine the 
course of action to be taken. 

 
4. Violations resulting in removal from an event or 

trip by the parent are: 

 Consumption or possession of alcohol 

 Use or possession of any illegal drugs 

 Smoking cigarettes 

 Inappropriate sexual behavior 
 

These expectations are to help you know what we 
are trying to accomplish. We want your student 
ministry experience to be a positive one. It is our 
goal as student ministry staff to create an 
environment where the positive aspects of life are 
reinforced and you know what is expected of you. 
As we work together on this, everyone will end up 
winning. 
 
It is hereby agreed and understood that the 
undersigned has read the above expectations 
and accepts all consequences resulting from 
any violation. 
 
Student Signature:______________________ 
Parent Signature: _______________________ 
Date: _________________________________ 
Phone:________________________________ 
 

 


