2011-2012

State College Evangelical Free Church Youth Information
Date ____________________

Youth name
 Phone


Address
City
Zip


Male (  Female (       Birthday
School
Grade


Youth email address



With whom do you live?
Do your parents attend SCEFC?


Father/Guardian
Email



Home phone
Cell
Work


Mother/Guardian
Email


Home phone
Cell
Work



Please sign below AND fill out the REVERSE of this form !


Behavioral Expectations

SCEFC’s Youth Ministry Team strives to provide a safe, welcoming environment for our youth to develop and deepen their relationship with Jesus Christ.  The following guidelines apply to all youth activities, and exist to ensure the accomplishment of that foundational mission.

“Irresponsible” behavior includes, but is not limited to, the following:

· Name calling/bullying

· Being disruptive while someone is speaking

· Using abusive or inappropriate language

· Leaving the building or any Church event without permission

· Misusing church property

Consequences of Irresponsible Behavior:

Irresponsible behavior will be addressed by the youth ministry team resulting in one or more of the following consequences:

· One-on-one discussion with the adult leader

· Parent/Guardian notified of the situation and individual sent home from that youth event

                       (May return for the next youth function)

· Immediate suspension from all youth functions until a meeting is conducted between the individual, the parent/guardian, the Youth Director, and one other youth leader, to address the behavior and appropriate actions to be taken

“Unacceptable” behavior includes:

· Arriving under the influence of or possessing alcohol, or other illegal drugs

· Fighting, stealing, sexual misconduct  (verbal or physical)

· Vandalizing church property

· Other behavior that may threaten the welfare of oneself, others, or the surroundings

Consequences of Unacceptable Behavior:

Unacceptable behavior will result in the immediate notification of parents/guardians and the individual being sent home.

Youth:  I understand and agree to the above guidelines.

Parent/Guardian:  I understand and agree to the above guidelines and will be responsible for removing my child from an event if it becomes necessary. 

Youth name
Youth signature


Date______________________________Parent/Guardian signature


2011-2012 

Youth Medical Information (to be completed by parent/guardian)

Name of child


My child has the following physical condition(s) that may require special attention:

( Diabetes         ( Hyperventilation         ( Convulsions         ( Seizures         ( Allergies

(Other (please specify)


Does your child require any special accommodations or have special accessibility needs?   ( Yes       ( No

Explain


(A counselor or youth staff member will contact you to discuss these needs.)

Medical Treatment Release and Liability Release

I hereby authorize event staff to obtain and give consent for medical treatment for my child for such injury or illness that may occur during SCEFC sponsored youth events and activities, and hereby hold the event staff and their representatives harmless in the exercise of this authority.
I give permission for my child to be transported in vehicles operated by the adults in whose care the minor has been entrusted while attending and participating in such events.

It is my understanding that the above named participant will be covered by my personal medical insurance.  The events provide limited/supplemental medical payment coverage for injuries arising out of the event activities which is payable in excess of any other collectible insurance.  Payments of any medical injuries not covered by my insurance or the events limited/supplemental medical insurance will be paid by me.

Name of parent/guardian (please print)


Signature of parent/guardian
Date 


Phone number (home)
Cell
Work


Medical Insurance Carrier
Medical Group #
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