
Shepherd of the Valley 

YOUTH MINISTRIES 

PARTICIPANT RELEASE FORM  

 

The following a re guidelines/ expec ta tions the Youth Ministry a t Shepherd  of the Va lley Churc h feel need  

to be understood  and  a c c ep ted  during  the c oming event.  Please read  through c omp letely  and  if any 

guidelines/  expec ta tions a re unc lea r or unreasonab le, p lease c ontac t the Youth Sta ff p rior to leaving . 

 

 I will respec t others and  their p roperty and  the p roperty tha t we a re using  d uring  our trip . 

 I understand  tha t I am p a rt of a  Christian c omm unity.  I will be an ac tive pa rtic ipant and  be on time 

for a ll ac tivities /  ga therings and  group  meetings 

 I will respec t sta ff and  lea ders. 

 I will not b ring  or use d rugs, a lc ohol or tobac c o during  the entire time. 

 I will not engage in inapprop ria te sexua l c ond uc t. 

 

I have read  the above expec ta tions and  I will make a  c ommitment to follow them d uring  the event. I 

understand  tha t I may b e sent home as a  result o f illness or d isc ip line p rob lems. 

 

_____________________________________________________________________  ______/ ______/ _____ 
Student Signature                         Birth Da te   

 

_____________________________________________________________________  ___________________ 
Print Name                Grade in Fa ll 2008 

 

I g ive my c hild  permission to pa rtic ip a te, be transp orted  and  supervised  by Shepherd  of the 

Va lley Youth Ministry Sta ff and  leaders.  I understa nd  tha t if my c hild  is d ismissed  from the trip , he/ she will 

be will be transported  home a t my/ our expense. 

 

____________________________________________________________________  ___________________ 
Parent or Guard ian Signa ture                          Date 

 
 I would  not like my childs’  p ic ture on the web -site/ p rinted ma teria l. 

 

HEALTH INSURANCE INFORMATION 
 

______________________________________________________________________________________________________________________________ 
Hea lth Insurance Company 

 

____________________________________________________________________ ____________________________ 
Polic y Number          Phone   

      

Med ic a l Concerns: _____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

Please make a copy of both sides of your insurance card and submit it with this form. 

 

 

 

I understand  tha t my c hild  will be pa rtic ipa ting  in physic a l ac tivities and  may not a lw a ys be 

supervised  by an ad ult.  I g ive permission for an a dult leader to seek emergenc y med ic a l c a re for my 

c hild  if needed .   

 
 

_____________________________________________________________________  ______/ ______/ _____ 
Parent or Guard ian Signa ture         Da te 

 
____________________________________________    __________________________________________________ 
Home Phone       Sec ondary Phone 

 

____________________________________________________________________ ____________________________ 
Emergency Contac t           Phone  


