
2010 Youth Release Form 

07-0Effective Dates: December 1, 2009 to December 1, 2010 

  

Student’s Name: ___________________________________________ 

      First                      Middle                         Last 

 Birthday ________________Age______ Grade________ 

 Address: 

Emergency Contact:___________________________(____)_______________                                          

        Emergency Contact Name       Emergency Contact Number  

Mother’s Information ________________(___)________________(____)________________ 

            Mother’s Name  Work Number      Cell Number 

Father’s Information ____________________(___)_____________(____)________________ 

            Father’s Name            Work Number      Cell Number 

 Physician Office Phone (___)________________  

 Medical Information: _____________________________________________________                                                                                                 

I                                    Insurance Company                              Policy #   

Allergies: 

□Food(s): □ Insect(s): □Medications □ Plant Life:  □ Other: ___________________ 

 

 Does Student wear: □Glasses □Contacts □Dental Appliance 

 

 List any prescription medications taken by student: 

 

 Previous Operations or Serious Illnesses (date): 

 

 Should student’s activity be restricted for any reason? 

□ Asthma □ Sinusitis □ Heart Trouble □Kidney Trouble □ Diabetes □ Epilepsy/Seizure  

□ Stomach Trouble □ Other: __________ 

 

 



Authorization to Obtain Necessary Medical Attention 

My permission is granted for First Baptist Church, Myrtle Beach staff members and/or adult 

volunteer leaders overseeing church events/functions/trips to obtain necessary medical attention in 

case of sickness or injury for during the 2009-2010 calendar year. This authority is granted only after 

a reasonable effort has been made to reach me or the emergency contact phone number listed on this 

form. The undersigned hereby release and forever discharge all sponsors and First Baptist Church of 

Myrtle Beach, SC from any and all claims, demands, actions or cause of action, past-present-or 

future existing out of damage or injury while participating in church events/functions/trips. This 

release form is completed and signed of my own free will with the sole purpose of authorizing 

medical treatment under emergency circumstances in my absence. 

Student Conduct Agreement 

All students must adhere to the following: 

 Follow travel guidelines at all times (Students may not drive or transport other students at any 

time to outside church activities.) 

 No weapons, fireworks, lighters or anything else that explodes 

 Wear appropriate clothing at all time 

o Clothing is not to advertise alcohol, tobacco, illegal drugs  

o Clothing is not to explicitly or implicitly promote racism, sexism, or hatred of any group 

or person  

o Clothing is not to explicitly or implicitly refer to sexual actions or situations  

o Clothing is not to have spaghetti straps(except all girl sleepovers)  

o Clothing is not to reveal cleavage 

o Clothing is not to be excessively short or tight fitting. (shorts and skirts must be no 

shorter than mid thigh) 

o Clothing is not to be worn in a way that reveals underwear (sagging your pants, rolling 

down your waistbands, etc)  

o Wear modest, one-piece bathing suits or two piece suits covered with a colored T-shirt 

whenever water is involved during a youth function.  

 Respect others’ personal belongings at all times. At no time is a student allowed to go through 

another’s belongings. If someone says they can borrow something; they are asked to get it 

themselves and give to the other student. 

 Group participation is expected 

 Respect leaders, pastors and fellow students at all times 

 Respect the start and finish times of all events. 

Students who fail to comply with these expectations may be sent home at their parent’s expense. 

I understand the Student Conduct Agreement and agree to abide by this code of conduct. 

Student Signature:_________________________ Date: ___________ 

Parent Signature: __________________________ Date: ___________ 

 

______________________________________________ 

                                                                                Notary Signature                       Date:                Exp Date 


