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I hereby authorize and give permission for      (student’s name) to participate in the 

following Student Ministries off-site activity (ies).

 (Check box if you want the form valid for all activities, all year. Fill in blank if you want the form specific to one event.)

           ALL Events/ANY Location 

  OR

           Event Name/Specific Location:  ___________________________________________________________________

I understand that my student shall be expected to abide by the rules and discipline common to Student Ministry 

activities at Christ Community Church. I understand that if my child breaks any of these rules or acts in a way which 

inhibits the success of the event, I may be called immediately to pick up my child at any time during the event.

This will be at the discretion of the Student Ministries staff. I do not hold Christ Community Church or the Student 

Ministries program or any of its leaders responsible in any way for any incident or accident that may occur while 

participating in this event. 

Yes  No 

 My student has my permission to ride in the rented van/bus driven by an adult leader/certified bus driver 

 My student has my permission to ride in a car/truck driven by an adult leader

 My student has my permission to drive self and siblings

  *At no time will students drive other students unless they are siblings and have permission.

 

        I give permission for Christ Community Church to photograph my child for promotional use within the ministry   
        setting (internal promotion, social media posts, etc.).

 

I have read and fully understand the above permission form.

______________________________________________________________________          _______________________

   Parent/Guardian Signature (required)                                                   Date

Phone Number(s) Cell  ___________________________                  

                          

                                 Home ___________________________

***all information is confidential***

For office use only:   Last Name Initial: ____________    Date Processed: ____________
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