
STUDENT PERMISSION FORM, COVENANT AND PARENTAL RELEASE 

BROOKLYN PRESBYTERIAN CHURCH 

Effective September 23, 2009 through September 23, 2010  

  

STUDENT COVENANT 

 I agree to obey all instructions given to me during this event.  I also agree to do 

 my best to make this event an enjoyable experience for everyone in attendance. 

 

I understand that my personal behavior, both physical and mental, is my responsibility.  My 

parents will be notified, and I will be sent home at their expense for any non-compliance during 

this event. 

 

Signed__________________________________    Date_______________ 

  (student) 
Parent/Guardian agreement to the Student Covenant: 

 

Signed__________________________________    Date_______________ 

  (parent/guardian) 

PERMISSION TO TRANSPORT 

I give permission to Brooklyn Presbyterian Church for my child to be transported to youth 

activities.  I agree to hold church staff, volunteers, and Brooklyn Presbyterian Church harmless 

during the field trip or activity 

 

Signed_________________________________  Date________________ 

 

PHOTO RELEASE 

 I give permission to Brooklyn Presbyterian Church for my child to be photographed for the church  

 website during a church activity. 

Signed_________________________________  Date________________ 
 (parent/guardian) 

 

MEDICAL RELEASE 

I hereby give full consent for my son/daughter to participate in the church event.  If my child 

needs any medical attention, I hereby give my full consent for the adult advisors from this event to 

make decisions on my behalf as to the extent of that medical treatment.  I also understand every 

possible effort will be made to ensure the safety of participants.   

 

Signed__________________________________     Date_______________ 

  (parent/guardian) 

 

Parent email_____________________________________Parent cellphone_____  _________ 

Parent email_____________________________________Parent cellphone_____  _________ 

Alternate emergency contact_______       _________________ 

Health Insurance Company_____________________________ __Policy #________ __________ 

Allergy/medical alert information____      ________________ 

Special needs__________________       __________________ 

Home address including zipcode__________________________________________________________ 

 

This permission form includes any overnight trips with our church. 

9/22/09 


