Parent Consent Form

Snowy Range Evangelical Free Church

This form must be filled out completely in order for your child to participate in this event. Thank You!

Students Name____________________Grade________Age_____

Address_____________________________Phone_____________

City_______________________State____________zip_________

I, the undersigned, do give permission for my child, named above, to participate in the activities sponsored by the Snowy Range Evangelical Free Church on the dates of_________________ I understand the costs (if any) associated with these activities and agree to pay them.  I also give permission for the Snowy Range Evangelical Free Church to use my son or daughters pictures on their webpage and publications from the church.   

In the event that my child becomes ill or injured, I authorize the sponsors of their designees to take the following steps:

1. Contact a parent and follow his/her instructions

      Name______________________

      Best phone to find you___________________

      If not at this number is there another? ________________

2. If we cannot be reached, the person designated below should be called on our behalf:

     NAME____________________PHONE__________________

     RELATIONSHIP TO CHILD___________________________

3. If the above contacts cannot be made, I authorize treatment from the nearest physician and/or hospital.


Medical Information:


Allergies___________________________________________


Current Medications__________________________________


Known medical conditions_____________________________


Medical/Hospitalization information:



Name of insurance_____________________________________


Policy Holder_________________________________________


Policy Number_______________________________________

Is there any further information that we should know about which might limit your child’s participation in this event?


Physical limitations, Allergies, Conditions Other?________________________________________________________________________________________________________________________________________________________________________________________________

Date___________________Parents Signature_____________________________

For the Student

For your information, we expect each student to conform to these rules of conduct.

No possession or use of alcohol, drugs, or tobacco.

No students can drive vehicles or transport other students to/from 
ExTol events. 

Seat belts must be worn the entire time while in the vehicle on ExTol
trips.

No fighting, weapons, fireworks, lighters or explosives.

No offensive or immodest clothing.

No boys in girls sleeping quarters, No girls in boys sleeping quarters.

Students are expected to stay with the group and participate in the 
event.

Respect property.

Show proper respect to one another, staff and adult helpers and 
leaders.

Respect and comply with event schedules and rules.

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

I, the student have read the rules of conduct.  I agree to abide by the stated code of conduct.

Student signature_______________________Date_____________

