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Central Bible

CHURCH—
Student Name Parent/Guardian
Phone Home Phone
Address Work Phone
City/State/Zip Cell Phone
School Medical Insurance Company
Grade
Birthdate Policy Number
In case théarent/Guardian cannot be reached Home Phone
during an emergency, an alternate contact person is:
Name Work Phone
Relationship Cell Phone

List any special medical conditions, food or medicine giéex, or medications.

Parent/Guardian Agreement

I, the undersigned parent/guardian of the above- If I, as parent/guardian, am not personally present
named student, grant permission for the student at these activities and so am not able to be consulted
to participate in the various outings and events in a medical emergency, you are authorized on my
sponsored or attended by Central Bible Church behalf to arrange for medical and/or hospital

Student Ministry Department. As parent/guardian, treatment as you may deem advisable for the health
| have been advised of the nature and extent of the and well being of the student.

activities that may take place and represent to you th
the student is physically and mentally able to
participate in those activities.

?rﬁ the event medical expenses are incurred, | accept
my medical policy (listed above) has primary
coverage, and the church’s policy is secondary.

AS parent(g'uardian, | understand that this activity, 45| understand activities could include both passive

in any activity for young people, does present the risk nd active sports and games, including snow tubing
of injury or even death, and | have advised the studer% imming. relavs. soccer ov;erni ht parties. tu ’
of those possibilities. | represent to you that the of war g?(;up rgla’ys watér Wars gwat%rsli de,s 9
student and | assume the risk of any such injury or 0 a1 “hacketball, softball, baseball, football,

death, and hOId you, your agents, er"npl'o'yees, and roller-skating, skateboarding, bridge jumping, white-
representatives harmless from any liability to any water rafting, hiking, caving, wild waves/ enchanted

e e e e g Pk, Innerubing, snow-mabing,reteat, camps,
Y g mission trips, road trips and

defend and mdemmfy you, your age_nts, er'npl'qyees, similar activities.
and representatives against any claim or liability
arising as a result of such contact. Parent/Guardian Signature:

Date:




Dear Parents,

Once or twice a year students who travel to
camps with us at Jonah Ministries in Trout Lake,
WA may have the opportunity to go bridge
jumping. The selected bridge is well known

and much used by the locals as a safe spot for
jumping into the creek. It is approximately 15 ft.
high with a low ledge for jumping off into the
deep creek. | have personally jumped off of it
over a hundred times through the years as well
as many students, but with my wife’s suggestion
felt that it would be wise to have parental
permission before future instances. If we are in
Trout Lake during the summer and we have the ' By
chance to jump off the bridge, | first test it out by""?‘” ¥ *
jumping in myself. We require all students who ,
jump to be strong swimmers and require a trial
jump off a low rock before jumping off the
bridge. We only allow one jumper at a time and |
as a strong swimmer stand ready to assist if
needed. We only jump off the bridge during
May-September. Please let me know if you havel =
any questions! | love your kids and want to be
very careful with their safety at all times!

Shon TenKley This is me jumping off the bridge in May!!
Youth Pastor

Bridge Jumping Parental
Permission Slip 2012

*A student will not be allowed
to jump off the bridge without
a signed permission slip.

I/We (parent/guardian)

give permission for our

Student/s
to bridge jump under the supervision of
Pastor Shon. (Date)




