
Parent Information and Release Form 
 

Higher Ground Youth Ministry of  
Community Christian Church 

 
 
(Please Print) 
Name of Student____________________ Date of Birth ________ Age_____ 
 
Address___________________________________ Sex_______________ 
 
City_________________ State_____________ Zip___________________ 
 
Name of Parent/Legal Guardian____________________________________ 
 
Contact Information:  Home Phone # _______________________________ 
      

   Work Phone # ________________________________ 
 
    Cell Phone # _________________________________ 

 
If you can not be reached in case of an emergency, please provide the name and 
contact information for another adult who can be reached. 
 
Name______________________________ Home Phone # ______________ 
 
Relation to Student ___________________ Work Phone # _______________ 
 
               Cell Phone # _________________ 
 
 
Any medical conditions, allergies, medications, or information: 
 
 
Physical limitations / Exception of Activities:  __________________________ 
 
_____________________________________________________________ 
 
 
Additional Information / Notes:   ____________________________________ 
 
_____________________________________________________________  
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Parent Information and Release Form – Page 2 
 
Release Statement: 
 As parent/legal guardian of ________________, I have reviewed the information about 
the youth ministry activity/event and give my permission for the student of this release to be 
involved in the overall activities and in the specific activities of the ___________________. 
This permission includes the release to transport the student to and from the event.  
 I/We have reviewed the rules of the activity and agree that the student of the release will 
abide by them. I/We also acknowledge that if the student of the release has to return home early 
for discipline violations, it will be at my/our expense. 
 I/We consent to the use of any video images, photographs, audio recordings, or any 
other visual or audio reproduction that may be taken of the student of this release during the 
activity/event to be used, distributed or shown as the CCC Youth Ministry sees fit. 
 I/We understand all reasonable safety precautions will be taken at all times by CCC 
Youth Ministry and its agents during the events and activities. I/We understand the possibility 
of unforeseen hazards and known the inherent possibility of risk. I/We agree not to hold CCC 
Youth Ministry, its leaders, employees, agents, and volunteer staff liable for damages, losses, 
diseases, or injuries incurred by the student of this form incurred during this activity/event. 
 In the event of illness, injury, or medical emergency, I/We give Community Christian 
Church  permission to authorize any medical incase necessary to ____________________. 
 
 
Parent/Guardian Signature ___________________ Date____________ 
 
Student Signature ___________________________ Date ____________ 
 
 
 
If you have any medical insurance, your carrier will be billed for medical charges 
in the case of illness or injury while your child is at the activity. 
 
 
Do you have health insurance? ________ Yes _________ No 
 
 
Name of Insurance company: ______________________________________ 
 
 
Policy Number: __________________ Group Number: _________________ 
 
 
In whose name is the insurance? ___________________________________ 
 

 



Rules to Live By on Youth Group Activities 
 
1. THE GOLDEN RULE:  Treat others as you would like to be treated by 
Them. 
  
2. THE HEALTH RULE: Do not carry, possess, sniff, smoke, Apply, chew, gargle, buy, 
sell, trade, swallow, inject, insert, digest, or ingest any illegal plant or chemical by-product 
of any kind.  (No tobacco, alcohol, or drugs….also refer to rule # 5) 
 
3. THE SAFETY RULE: Do not carry, possess, use or threaten to Use any type of 
weapon or explosive.  (No fireworks, guns, knifes, sling shots, hand grenades, etc.) 
 
4. THE PERMISSION RULE: Everyone under 18 years of age Must have a permission, 
information, and/or medical release from filled out by your parent(s)/guardian(s) and 
turned in before we leave.  (if you are 18 or older I still need all forms signed and turned 
in, however you can fill them out yourself)   
 
5. THE MEDICINE RULE: If you are on any type of doctor-Prescribed medication, then 
you must have that information filled out on the permission slip and turned in before we 
leave.  (Also, an adult leader will be assigned to make sure that it is administered properly 
and at the appropriate time) 
 
6. THE GUY-N-GIRL RULE: No guys in girls’ rooms and no girls in guys’ rooms.  
(Obey stated or posted "off-limits" areas and no PDA…public or private displays of 
affection…unless you have a license…a marriage license!) 
 
7. THE SCHEDULE RULE: Everyone is required to be at all Scheduled events, check-
in-times, meals, meetings and services on time.  (Never wander off alone or without the 
permission of an adult leader) 
 
8. THE RESPECT RULE: Listen to and obey the adult leaders, they are here because 
they care about you and want you to HAVE FUN!!! 
 
9.  The No Prank Rule:  Unfortunately Pranks always end up crossing the 
appropriate line.   
 
NOTE:  For the safety of you and your friends, anyone breaking rule #2 ,#3 or # 9 will be automatically sent 
home at their own (or parent’s) expense. 
 
I have read and understand the rules and comments listed above and agree to obey and abide by them.  I also 
give permission to the adults leading this youth activity to enforce these rules in accordance with Christian 
love and respect for authority. 
 
 
Student Signature: ___________________________________
 Date:____\_____\_____ 
 
 
Parent Signature:  ___________________________________
 Date_____\_____\_____ 


