Nolan River Road Baptist Church Youth Consent Form
Please note that the information on this form is for the use of Nolan River Road Baptist Church and is not available to any other groups or individuals. This means that we will not disclose any information on this sheet to anyone without your permission.
Details of Youth
Name: _____________________________________________ Date of Birth: ___/___/_____
Address: ______________________________________________________________________
________________________________________________ Postal code: ___________________
Sex: Male / Female (Circle Appropriate)
Phone number (write N/A if not applicable) ________-________-__________
Email address: _____________________________________
Parent Information
Name: _____________________________________________ Date of Birth: ___/___/_____
Relationship to Youth: Mother/Father/Legal Guardian (Circle Appropriately)
Other: _____________________________________
Phone Number: _______-________-__________
Parent #2 Information (if not applicable please write N/A on name)
Name: _____________________________________________ Date of Birth: ___/___/_____
Relationship to Youth: Mother/Father/Legal Guardian (Circle Appropriately)
Other: _____________________________________
Phone Number: _______-________-__________
Emergency Contact Details
In the event of an emergency relating to your son/daughter please provide information below which we can use to contact you.
Adult Emergency Contact Name: __________________________________________________
Contact Telephone Number: __________-___________-_______________



Medical Information
Are there any medical conditions (i.e. allergies, epilepsy, asthma, diabetes, travel sickness, etc.) which we should be aware of?
____________________________________________________________________________________________________________________________________________________________
Is your student on any medications which we should be aware of?
______________________________________________________________________________
______________________________________________________________________________
Please give any details of special dietary needs we should be aware of (e.g. food allergies).
______________________________________________________________________________
In signing this document, I agree to my son/daughter participating in events with Nolan River Road Baptist Church and activities run by the ministries therein. I understand that every care will be taken to ensure the health, safety, and welfare of my child. I realize and accept that in the event of my child’s behavior adversely affecting the safety of the activity, Nolan River Road Baptist Church (Tim Rose) reserves the right to return my child home.

Print Name of Parent/Legal Guardian: _______________________________________________
Date: ___/____/______
Signature of Parent/ Legal Guardian: ________________________________________________
Date: ___/____/______
Student Agreement
I agree that while I am participating in any activity with Nolan River Road Baptist Church I am responsible for acting in a safe way which reflects Christ-like behavior at all times. I understand that if I fail to do this and do not properly change my behavior when a leader asks, Nolan River Road Baptist Church does have the right to send me home. I agree to following the rules put in place by any of my leaders at Nolan River Road Baptist Church.

Student Printed Name: _________________________________________Date: ___/____/____
Student Signature: _______________________________________ Date: ___/___/_____
Nolan River Road Youth Media Consent
In signing this document, I agree that Nolan River Road Baptist Church Youth and the other churches/organizations which it works with may take photos/videos of my child/children and use them in videos, social media, and promotions. This does not mean that Nolan River Road Baptist Church will disclose any information about your children, nor will any photos be used outside of the church for any reason.
 
I agree to the agreement above.

I DO NOT agree to the agreement above.
[bookmark: _GoBack]
Parent/Guardian Signature:______________________________________ Date:___/___/_____
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