
  

 

 

 

I/We give consent for (print name of minor) ___________________________________________ to attend the Student Ministries 

events being sponsored by Parkview Community Church that are listed on the reverse side of this form. 

In the event that he or she is injured while under the care of Parkview Community Church and its representatives and requires the 

attention of a doctor, I hereby consent to and will be responsible for any reasonable medical treatment as deemed necessary by a 

licensed physician. 

I/We further agree to hold the licensed physician, the medical facility, the Parkview Community Church and its representatives free 

and harmless of any claims, demands or suits for damages arising from the authorization and provision of such medical treatment. 

I/We understand the nature of the event and do hereby release the Parkview Community Church and its representatives from any 

liability due to accident or injury incurred by my child. 

I/We agree to cover all costs if our student needs to be sent home for disciplinary reasons. 

I/We understand that I, or my minor, may be traveling in 12 passenger van, school bus or car driven by an adult leader. 

I/We give consent to have group photographs/video images taken during these events for the purpose of promoting the ministry. 

                                           Yes                     No                  Initials of Parent / Guardian ________ 

 Student’s Name _____________________________________________________________________________ 

 Address ____________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 City _________________________________________________ State ______________ Zip _______________ 

 Telephone at Home (           ) ___________________________________________________________________ 

 Telephone at Work (           ) ___________________________________________________________________ 

 Cell phones (             ) _____________________________     (             ) _________________________________ 

 Email ______________________________________________________________________________________ 

 Special Medications or Medication/Food Allergies _________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 Family Doctor/Name of Practice ________________________________________________________________ 

 Doctor’s Phone (            ) ______________________________________________________________________ 

 Insurance Company __________________________________________________________________________ 

 Group # ____________________________    Policy # _______________________________________________ 

Those in charge will take every possible safety precaution and every possible attempt will be made to contact parents or guardians 

immediately in the event of injury or other emergency. 

Parent/Guardian Signature: ________________________________________   Date: _____________________ 

Parkview Community Church Student Ministry 

All-Year Participation Form 

July 1, 2011 – June 30, 2012 



 

 

 

Middle School Events 

 October 8:  Corn Maze at Jonomac Orchards in Malta, IL (near DeKalb) 

 December 2:  Extreme Trampoline, Carol Stream 

 February 10-12, 2012:  Winter Retreat at TimberLee Christian Center, East Troy, WI. 

 March 9:  Broomball at Center Ice, Glen Ellyn 

 

 Parent/Guardian Signature ____________________________________________________________ 

 Name of Parent/Guardian (print) _______________________________________________________ 

 

        High School Events 

 September 17:  Scavenger Hunt (15 mile radius of Parkview) 

 October 8:  Corn Maze at Jonomac Orchards in Malta, IL (near DeKalb)  

  

 Parent/Guardian Signature ____________________________________________________________ 

 Name of Parent/Guardian (print) _______________________________________________________ 

 

 

    

 

 

      

 


