
SOUTH STUDENT MINISTRY PERMISSION FORM 
June 2018 through September 2019 

 
I am aware that the potential for danger and injury exists whenever my student leaves home and therefore I testify that my 
student is in good physical condition and is able to participate in activities involving the other students at SOUTH 
CHURCH.  Understanding the potential for risks, I nevertheless give my/our permission for  
 
_________________________________________________________________________________________________ 

(Student’s name) 
 

to attend all outings, and if our student causes trouble or unnecessary problems, grant permission to those in charge to 
discipline accordingly.  
*There may be an occasion when a teen will be sent home due to a disciplinary problem and in that case the parent will 
be notified to make the necessary arrangements, realizing that no refund of fees will be allowed. 
 
I agree not to hold South Church or any individuals connected with the operation of the facilities, or the host family of any 
Student Ministry activity responsible for any injury incurred due to participation in all these activities. 
 
I/We,____________________________________________________________________________________________  

(Parent’s/Guardian’s name) 
 
grant permission to the church representative to have a doctor, if necessary, to administer medicine, treatment and/or 
anesthetic if our student becomes ill or is injured while at all outings. I/We also grant permission to South Church to use 
my/our child(ren)’s picture in promotional material and on the South Church website, www.southlife.org.** 
 
 
_________________________________________________________________________________________________ 
Name of Student attending                                                        Grade (2018-19 school year)                             Birth Date 
 
_________________________________________________________________________________________________
Street Address                                                                           City                                                        State                  Zip 
 
________________________________________________________________________________________________ 
Allergies (please list) 
 
________________________________________________________________________________________________
Medication  
 
_________________________________________________________________________________________________ 
Insurance Company                                                                                                                         Insurance Policy Number 
 
_________________________________________________________________________________________________ 
Hospital Preference 
 
_________________________________________________________________________________________________ 
Signature of Parent or Guardian                                                                                     Phone # where you can be reached 
 
_________________________________________________________________________________________________ 
Parent’s Email           Student’s Email 
 
It is imperative that you put both your email address and your student’s email address as that is our main form of 
communication in sending out fliers and important notices. 

 
_________________________________________________________________________________________________ 
Alternate Contact Person                                                                                                                          Alternate’s Phone #  
 
______________________ 
Today's Date 
 
**If you do not grant permission to South Church to use your child(ren)’s photo in promotional material or on the South 
Church website, please call the church (517) 322-2000 to add your child(ren) to the Do Not Post list. 

http://www.southlife.org/

