
  

PERMISSION SLIP & MEDICAL RELEASE 

FORM 

 

Name:_______________________________  

Age: ___________ Grade: ___________ 

Address:______________________________

City: _______________WI  Zip:_________ 

Email: _______________________________ 

Parents / Guardian names: 
_____________________________________
_____________________________________ 
 
Phone #s where parents/guardians can be reached:  

Cell phone ____________________ 

Home________________________ 

Mom’s work __________________  

Dad’s Work ___________________ 

Checks need to be made out to Bible EFC. 

 
I understand that direct supervision of my teen by 
the Bible EFC staff will be limited by the nature of 
the activity. I understand the risks involved, and I 
absolve Bible EFC, it’s leaders and the Evangelical 
Free Church of America from liability to me or my 
teen because of injury, accident, or illness while 
attending the Challenge ‘12 Conference. 
I also authorize the Challenge ’12 Leadership Team 
and volunteer Medical Staff to secure necessary 
emergency medical treatment for my teen in the 
event of injury while on this trip. 
We take photographs and video of conference 
activities. These pictures may be used for 
presentation during the conference, in our 
promotional materials, or on our website. If 
photographs are used on the website, they will not 
include any names. I give my permission for my 
child to be photographed and videotaped. 

 
I agree to all of the above and give my permission 
for_________________________ to participate 
in the Challenge 2012 Conference.    
  
Print student’s name 
       
 Signature of Parent /Guardian    Date 

_______________________________________ 

Medical concerns/allergies:   

________________________________________ 

Current medications:    

________________________________________ 

Insurance:  

________________________________________

Group Name & Policy ID  

________________________________________ 

Primary Care Provider     Phone  

________________________________________ 

In case of emergency, please notify (name & number) 

 

       

 
Behavior Release Form 

 
I, ________________________________, as 
a participant on this Youth trip with Bible 
EFC, agree NOT to be involved in the 
following activities on this trip: 

 Smoking or possessing cigarettes 

 Taking or possessing illegal drugs 

 Sexual Activity 

 Drinking or possessing alcohol 

 Breaking the laws 
 
If I do involve myself in these activities, I 
understand that the authorities will be called, 
my parents will be called and will be 
responsible for transportation cost back to 
Tomah no matter what the hour: 
 
Student’s Signature: 

______________________Date:_________ 

Parent/Guardian’s Signature: 

_______________________Date: ________ 

Reminders: 

Cost: $575 per person 

1st payment of $100 is due April 8 

2nd payment of $475 is due June 3 

 
Scholarships and fundraising will be made 
available. 
 
What to bring: 
You will receive detailed information about 
what to bring, our agenda and exact travel 
plans, etc…after we receive your deposit. 
 



 
 

June 30-July 7, 2012 New Orleans, Louisiana 


