
SCC STUDENT MINISTRY Permission and Waiver Form 
(6-12th grade) 2019 

As parent/guardian of: ________________________________________, I/we understand and are aware 
of the risks and potential dangers involved in any trip/event that my/our child may take as a part of the 

Youth Ministry Group of the Shelbyville Community Church.  

In consideration of the efforts of the adult advisors who will accompany the group, and the efforts of the 
Shelbyville Community Church in making these trips/events possible, I/we agree to release and discharge 
these adult advisors,; as well as the Shelbyville Community Church, of and from any and all liability, 
claims, and causes of action arising out of their unintentional acts or omissions which may result in loss, 
damage, or injury to my/our child's person or property while on a trip or attending an event of the 
Shelbyville Community Church Youth Ministry program.  

I/we also understand that inasmuch as inappropriate behavior on the part of my/our child compromises the 
success and safety of the entire group, should my/our child use or be in possession of any form of alcohol 
or other drugs, engage in sexual behavior, or be deemed by the adult advisors as engaging in inappropriate 
behavior during the trip/event, my/our child will be sent home at my/our expense.  

I/we also understand that, in the event that medical treatment is required, every effort will be made to 
contact me. However, if I cannot be reached, I give my permission to the staff or sponsor to secure the 
services of a licensed physician to provide the care necessary, including anesthesia, for my child's well-
being.  

My child needs my permission before participating in Guys or Girls Deep Discipleship opportunities 
 Yes______  No________ 

Please list any medical allergies, medications being taken, medical problems: 
______________________________________________________________________________ 

______________________________________________________________________________  

Student Name:_________________________________   Grade:_____________  

Student Cell:__________________________ 

Parent Name:_________________________________     Parent cell:_______________________ 

Signature of parent/guardian: ______________________________________Date: ___________  

***Please return to Student Ministries Pastor- Heather Quiroz*** 

	


