
 

 

CALVARY STUDENT MINISTRY, 2010 RELEASE FORM 

PLEASE PRINT 

Student Name (First)     Last Name      

 

Street Address        Phone #    

 

City      Zip     State   

 

Email/on facebook?            

 

Guardian Phone Number: ____________________ Cell/Work Phone     

 

Street Address             

 

Church the student regularly attends          

 

Emergency Name(1):        Number     

 

Emergency Name(2):        Number     

 

Birthdate of student   / /   Social Sec. #  -- --   

        (Soc. # May be required for medical treatment) 

 

Insurance Company:      Policy Number     

 

Name on Insurance Policy           

 

Family Doctor:     #       

 

Existing Medical Conditions/History/Current Medicines:       

 

              

Attach other pages as needed 

Date of last Tetanus shot       

 

 As legal  guardian of the student listed above I hereby give permission for he/she to participate in activities 

organized by Calvary Baptist Church.  

 

Covering: ALL ACTIVITIES ORGANIZED BY CALVARY BAPTIST CHURCH, ITS STAFF, TEACHERS, OR 

OTHERS UNDER THE DIRECTION OF CALVARY FOR THE CALENDAR YEAR OF 2010.  

 

 I understand that, in the event that       (minor’s name) requires medical 

or dental treatment while engaged in the activity, reasonable efforts will be made to contact me; however, if I cannot be reached, I 

hereby consent and give my permission to the ministry’s sponsor or any adult counselor acting on behalf of the ministry with 

respect to the Activity, as agent for me, to consent to any X-ray examination, injections, anesthesia, medical, dental, or surgical 

diagnosis and treatment; and hospital care and treatment advised and supervised by a physician, surgeon, or dentist licensed to 

practice under the laws of the state where the services are rendered, either as on outpatient or in any hospital. 

 I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention 

is needed.  Coverage by Calvary Baptist through its accident policy may be available as a backup for what my family’s insurance 

does not cover. 

 I understand all reasonable safety precautions will be taken at all times by Calvary Baptist and its agents during the 

events and activities. I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I also agree not 

to hold Calvary Baptist, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred during 

my student’s participation in the activities and events.  

 I also understand that visual and audio recordings may be made of these activities, and can be used by Calvary Baptist as 

needed for publicity, announcements, scrapbooks, etc. 

GUARDIAN & STUDENT SIGNATURES REQUIRED ON REVERSE SIDE 

Are there any other special circumstances we should keep in mind for your student during our 

activities? 

              

 



 

 

 

PLEASE PICK UP A CURRENT CALVARY STUDENT MINISTRIES CALENDAR, SO YOU  

CAN ALWAYS KNOW WHAT ACTIVITIES YOUR STUDENTS ARE PARTICIPATING IN 

 

Our Purpose:    Calvary Student Ministries exists to REACH OUT and BRING TOGETHER 

students, to SERVE, GLORIFY, and FOLLOW CHRIST in a celebration of God’s love. 

Pre-Flight Check-List : The Hangar Student Covenant 

I WILL; 

1. Seek to know God more through His Word, prayer, and relationships with other believers.  

2. Work to share my faith with others.  

3. Worship. 

4. Honor God with my words and actions. 

5. Serve my friends, family, church, & my God. 

6. Strive to attend lessons and worship on time. 

7. Participate in lesson activities.  

8. Be an encouragement to others. 

9. Follow our “Flight Plans for Conduct and Safety.” 

10. Respect others and not create distractions.  

Flight Plans for Student Conduct & Safety 

The Following items/behaviors are NOT permitted 

1. Illegal substances, weapons, or students under the influence of substances. 

2. Public Displays of Affection (PDA) or prolonged contact beyond guy-girl holding hands or quick shoulder to 

shoulder hugs. 

3. Obscene or offensive language, gestures, or offensive/indecent clothing.  

4. Fighting or rough housing, including “playing/kidding”  

5. Causing disruptions or distractions from worship and lesson activities.  

6. Driving to activity locations outside Republic, without written consent of guardian.  Or riding with a student 

without written parental consent.  

The Following are allowed & encouraged! 

1. Do follow specific safety guidelines & rules for activity, location or event. 

2. Do respect adults and leadership.  

3. Do listen for schedule changes & rules specific to the activity.  

4. Do look for ways to share your faith with students and make them feel welcome. 

Please understand that failure to follow these guidelines m ay result in corrective actions, including being asked to leave 

and/or not allowed to return for a period of time. 

 

 

STUDENT: I have read the pre-flight check list & flight plans and agree to follow them. 

 

           Date:    

(Student Signature) 

 

GUARDIAN:  

 

My student has my permission to leave the Hangar(Friday nights) on their own, without adult 

supervision.               

              Initial   

 OR 

My student may not leave the Hangar (Friday nights) early on their own. An adult must pick them 

up or provide specific permission.  . 

                   Initial 

I have read and understood this form. 

 

Guardian’s Name (printed):          

 

           Date:    

(Parent or Guardian Signature) 

 

DO ALL BLANKS HAVE INFORMATION OR “NOT APPLICABLE” IN THEM ?  

Calvary Baptist Student Ministry, Dan Updegrave 417 -732-1405, 804 US Hwy 60 West  


