  SHORELINE CHURCH & CATEGORY 6IX YOUTH MINISTRY
ANNUAL ACTIVITY PERMISSION FORM
Name                                                                   Birthday         -         -          Age              Grade             Sex:  M   F

Address                                                               City                                                           State         Zip ________ 

School                                                                                                              Teen’s Cell (        )  _____________                          

Church you attend:                                                                                Invited by:_________________________  

Medical insurance company                                                                  Policy #: __________________________    
Mother                                                                            Father ______________________________________        
Phone (        )                                         Cell (        )                                              Work (        ) _________________
Parent’s Email Address ______________________________________________________________________
Emergency contact                                                         Phone:(        )                  Work (        )   _______________
Physician __________________________________ Office phone  (        ) __________________________           
Dentist ____________________________________ Office phone  (        ) __________________________          

Date of last tetanus shot _______________________                                            
PARENTAL  PERMISSION & MEDICAL AUTHORIZATION FORM
I,                                                          , am the parent or legal guardian of                                             , hereinafter, “my child”, who was born on          -           -         . 

I hereby authorize my child to attend and participate in any Shoreline Church and/or Category 6ix Youth Ministry event or activity in the 2017-2018 school year (August-August).  I feel that adequate precautions for the safety of my child have been and will continue to be taken.  I will not hold the local church or its leaders responsible for any accident or injury.

My child is attending and/or participating in activities at or with Shoreline Church and/or Category 6ix Youth Ministry (hereinafter, “this church”), located at 769 North Locust Street in Oak Harbor, OH.  


I hereby authorize the staff and/or leaders or volunteers who are 18 years of age or older, who supervise the activities of this church into whose care my child has been entrusted, to consent to medical care or dental care, or both, for my child. 

The authority granted by this authorization includes the authority to consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment or hospital care under the general or special supervision and upon the advice of or to be rendered by a licensed physician or licensed surgeon for my child.  This authority also extends to any x-ray examination, anesthetic, dental or surgical diagnosis, or treatment or hospital care by a licensed dentist for my child.

I further authorize the staff and/or leaders or volunteers who are 18 years of age or older, who supervise the activities of this church to receive physical custody of my child upon completion of any treatment, and I specifically instruct any treating health facility to surrender physical custody of my child to the staff and/or leaders or volunteers who are 18 years of age or older, who supervise the activities of this church.  

It is understood that this authorization is given in advance of any special diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of the staff and/or leaders or volunteers who are 18 years of age or older, who supervise the activities of this church , to exercise his/her best judgment on what is advisable for my child’s care, upon advice of such physician, dentist, or surgeon. 
 Parent/guardian signature:_______________________________________
Date: ___________________

*Please also fill out the backside of this form*
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, weakness, limitation, handicap, disability, or condition to which your child is subject and of which the staff should be aware, and what, if any action of protection is required on account thereof. Submit this notification in writing (and attach to this form if needed). Include names of medications and dosages that must be taken.

Should this child’s activities be restricted for any reason? Please explain:
For your information, we expect each student to conform to these rules of conduct:
No possession or use of alcohol, drugs, or tobacco 

No child/teen can drive

No fighting, weapons, fireworks, lighters, or explosives

No offensive or immodest clothing 

No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters

Participation with the group is expected

Respect property

Respect one another, staff, and adult leaders

Respect and comply with event schedules and additional rules set by the church or partnering               organization
Students who fail to comply with these expectations may be sent home at their parents’ expense.
I, the student, and I, the parent/guardian, have read the rules of conduct to participate in youth group/church activities, and the consequence of failure to comply. I agree to abide by the stated personal limitations and code of conduct. 

Student signature:                                          ____                                
       Date: ______________                
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Parent/guardian signature:                            ____                                  
       Date: ______________                            

Category 6ix strives to partner with families to grow extraordinary students who        love God, love people, and make disciples!











