VBC @ The Crossing
High School Student Contract & Permission Form
2010-2011

Student’s name:
Address:

Phone: Other Phone:
Emergency contact:
Phone: Other Phone:
Special medical instructions:

Insured by: Policy #:

Any person attending an activity sponsored by VBC @ The Crossing the High School Ministry must
follow these guidelines:

*No tobacco products

*No illegal drugs or drug paraphernalia

*No alcoholic beverages (before or during any event)

*No radios or Walkmen (unless stated otherwise)

*No pornographic materials

*No weapons

*No other articles or materials that would be considered dangerous or inappropriate at an event
related to the church

I agree to follow these guidelines. | understand that in not following
any of these guidelines, my parents will be contacted and | could be sent home from the event at my own
expense.

Student: Date:
Signature

*kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

| hereby give my child permission to attend VBC at THE CROSSING Student Ministry Events. | also authorize
the person(s) in charge to assist in emergency care in case of an accident.

Parent/Guardian: Date:




