
Roseburg Church on the Rise
A Church of the Nazarene

Youth Department Parental Permission Form

I the undersigned state that I am the parent or guardian of _____________________________
          (Name of Student)
and that he or she has my permission to participate in the activities sponsored by Church on the Rise, 
a church of the Nazarene, from December 30, 2011 to December 30, 2012.  Activities include, but are 
not limited to regular scheduled Sunday school and church services, right after church events, 
concerts, conferences, bowling, parties, district or regional events, mission trips, etc. 

I do herby grant to the Church on the Rise full power and authority to engage, employ and dismiss 
any physicians, nurses, clinics or hospitals to apply medical attention and care to the aforementioned 
student; authorize any special medical care and medical attention that the youth leader deems in his 
or her sole discretion to be advisable and proper for the activities sponsored by Church on the Rise.  
I, the undersigned, do further state that I hereby grant the youth leaders full power and authority to 
control and discipline the aforementioned student, but that such authority shall not extend to or 
include any form of corporal punishment.  I expressly waive any and all claims against Church on the 
Rise and any of its boards and leaders and representatives, because of illness, injury, damage to the 
person or property of the aforementioned student, and even death, in connection with said activities.

I further understand that activities sponsored by Church on the Rise may require transportation.  I 
hereby authorize the aforementioned student to be transported, whether on the church van or by 
personal vehicle of a person the youth leader has deemed appropriate, to and from locations of the 
church activities.  I expressly waive any and all claims against Church on the Rise and any of its 
boards and leaders and representatives, because of illness, injury, damage to the person or property 
of the aforementioned student, and even death in connection with transportation to or from said 
activities.  

I further understand that alcoholic beverages, drugs and any form of tobacco products are strictly 
forbidden.  In the event that a student is found with any of these items, he or she will be sent home at 
the parent or guardian’s expense.  I also understand that any inappropriate conduct creates an 
atmosphere not conducive to spiritual growth and will not be tolerated. In addition, any disrespectful 
or negative attitudes on the part of the student or failure to comply with the written or stated rules of 
conduct may result in the student being sent home at the parent or guardian’s expense.

In case of emergency, I can be reached at the following numbers:

___________________________ ________________________ _____________________
 (Home)        (Cell)     (work)

Secondary Emergency Contact:___________________________________________________

Insurance Company: ______________________________________________________________

Policy Number ________________________________ Group Number ___________________

Parent or Guardian Signature: ________________________________________________________

Student Signature: ______________________________________________________________


