MARS HILL COMMUNITY CHURCH - STUDENT MINISTRY

Registration /| Medical Consgent / Release from Liability Form

Name: Date of Birth:

Address: City/State: Zip:

Event/Activity:

EMERGENCY NOTIFICATION -

Parent/Legal Guardian: Alternate Contact:
Name: Name:
Home/Cell Phone: Home/Cell Phone:

HEALTH INFORMATION -
List any allergies or medical concerns:

*My student will need to take medication on this trip: YES / NO (if Yes, all medications must be
checked in at registration and will be held and administered by an adult leader)

List any Activity restrictions:
List any other concerns:

MEDICAL INSURANCE PROVIDER: ID#:

Phone #:

l, (parent/legal guardian), hereby acknowledge that it is my desire
for my child (name of student) to participate in church-sponsored

activities at Mars Hill Community Church, including activities on and/or away from the church premises
as well as transportation to and from such activities in church and/or private vehicles.

The above noted health history and information is correct, to the best of my knowledge. | hereby give
my permission to the physician, nurse, or dentist selected by Mars Hill Community Church to secure
medical and/or dental aid as required for illness or injury under a physician’s orders, including
transportation to and from the necessary facilities.

As lawful consideration for permitting me (my child) to participate in such activities, including the
transportation to and from such activities, | hereby release and discharge Mars Hill Community Church,
its employees, and leaders from all actions, claims or demands | and my heirs, distributes, guardians,
legal representatives or assigns now have or may hereafter have for any injury or damages resulting
from the negligence or other acts, howsoever caused, by such church, officers, employees, and leaders,
before or during my participation in such church-sponsored activities on and/or away from the church
premises, including transportation to and from such activities.

| HAVE CAREFULY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT
THIS IS A RELEASE OF LIABLILITY AND AN ASSUMPTION OF RISKS AND SIGN IT UNDER MY OWN FREE
WILL.

This Consent and Release from Liability shall remain effective until revoked in writing and delivered to
any officer, employee or agent of Mars Hill Community Church.

Signature Date:




MARS HILL COMMUNITY CHURCH - STUDENT MINISTRY

Student Conduct Agreement Form

These guidelines were created with the purpose of maintaining an enthusiastic, Christ centered
atmosphere while protecting all those attending.

All students participating in church events must adhere to the following:

Students agree and commit to respect chaperones, leaders, staff and fellow students at
all times.

Students agree to attend and be on time for all activities and events, and comply with all
event schedules.

Students agree to be in their rooms by lights-out. Fire or medical emergencies are the
only excuses for being out of the room after lights out.

Damages to the student’s rooms will be paid for by the room occupants.

A chaperone must be aware of students where-abouts at all times.

Guys are not permitted in girl’s rooms. Girls are not permitted in guy’s rooms...EVER!
No one from outside the group is ever to be invited into a group member’s room.
Group members are not to enter the room of someone outside the group.

Respect “Off Limits” areas at all times.

Students agree to follow all other rules as set by the event staff.

No possession or use of alcohol, drugs or tobacco, or anything of the sort.

No weapons, fireworks, lighters, or anything else that explodes or creates a fire.

No offensive or immodest clothing.

*STUDENTS WHO FAIL TO COMPLY WITH THESE EXPECTATIONS MAY
BE SENT HOME AT THEIR PARENTS’ EXPENSE! *

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

Student’s Signature:

Parent’s Signature:

Date:
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