
The Ascent Health and Permission Form 
Effective Summer 2008-Spring 2009 

 
PLEASE PRINT IN INK 
 
Name:____________________________________ Age_________Birthday___/___/_____ 
   Last       First         Middle                                                          
Male   Female       School:_______________   Grade _____ Student Phone:___________  
                                                                                                                                                                                        
Address______________________City_____________Zip_______Phone______________ 
 
Mother’s name__________________Phone:  Home________________Work____________ 
 
Father’s name__________________Phone:  Home________________Work____________ 
 
Parent email: ______________________     Student email:__________________________ 
 
Emergency contact________________________Phone_____________________________ 
 
Physician_______________________________Phone_____________________________ 
 
Medical insurance company_____________________Policy #_______________________ 
 
Describe in detail the nature and severity of any physical and/or psychological illness, 
ailment, limitation, handicap, disability or condition that your child is subject to and of which 
the Church should be aware, and what, if any, action or protection is required on account 
thereof:____________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Name and dosage of medications that must be taken________________________________ 
 
__________________________________________________________________________ 
 
Does you child have allergies to:  Medications,  Food,  Insects or animals,  Other 
 
If so, please list___________________________________________________________ 
 
Date of last tetanus shot_______________Does your child wear   Glasses,  Contacts 
 
For your child’s safety, is your child a  good swimmer,  fair swimmer,  non-swimmer 
 
Should your child’s activities be restricted for any reason  No,  Yes, please explain_____ 
 
__________________________________________________________________________ 
 
For insurance purposes, please indicate your congregational affiliation, if any: 
 
              1st Baptist         1st Presbyterian         Calvary Episcopal       Golden Valley   
 
              Hillside Community     Faith Lutheran      None        Other _____________ 
 
Additional comments:_________________________________________________________ 
 
__________________________________________________________________________ 
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Parental Consent and Waiver 
 

For Parents:  Activities may include but are not limited to:  cook-outs, camping, swimming, 
basketball, outside games, soccer, volleyball, softball, Elitches, Water World, horseback 
riding, skiing, snowboarding, kayaking, white water rafting, hiking, mountaineering, rock 
climbing/rappelling, biking, skateboarding & concerts.  Note:  if you desire to limit your child’s 
participation in any event, please submit your wishes in writing to the youth director/pastor. 
 
________________________________has my permission to participate in all youth activities  
  NAME OF STUDENT 
sponsored by “The Ascent” or any church affiliated with The Ascent.  By signing this consent 
form, I give permission to staff to seek necessary medical attention and release the The 
Ascent/affiliate churches and associated staff/volunteers of any liability against personal 
losses of named child.  As legal guardian/parent of said student, I understand that there are 
inherent risks involved in any event and I release The Ascent/affiliate churches, it’s pastors, 
employees, agents and volunteers from any and all liability for any injury, loss or damage to 
person or property that may occur during the course of my student’s involvement.  I 
acknowledge that I am ultimately responsible for the cost of any medical care that may be 
necessary.  I affirm that the health insurance information provided is accurate at this date and 
will, to the best of my knowledge, still be in force for the student named above.  I agree to 
bring my child home at my expense should they become ill or if deemed necessary by the 
youth director/pastor or other staff member.  I also release any pictures or video footage of 
my child to be used within the context of The Ascent/affiliate churches’ promo/highlight 
footage.  I agree to allow The Ascent to publish our personal contact information in student & 
family directories in print or electronic format. 
 
Parent signature:____________________________________Date:____________________ 
 
 

Student Expectations 
 
We expect each student to conform to these standards of conduct: 

o No possession or use of alcohol, drugs or tobacco 
o Respect one another, staff, leaders and property 
o No guys in girls’ sleeping quarters and vice versa   
o No romantic displays of affection  
o Group participation is expected as is compliance with event schedules 
o No students permitted to drive to events, all students required to wear seat belts 
o No offensive or immodest language or clothing 
o No energy drinks will be allowed unless permission is granted upon request 
o No fighting, weapons, fireworks, explosives or lighters permitted 
o A positive attitude is expected (no whining/complaining) 

 
Students who fail to comply with these expectations may be sent home at their 
parents’ expense. 
 
I have read the above expectations of conduct and agree to abide by them.  
 
 
 
 
Student signature:________________________________Date:___________________ 
      


