
2010 Impact Student Ministries  
Parkhill Baptist Church  

Permission Form 

 

Must be filled out by a parent or legal guardian (please print legibly)! 

I, _______________________ as legal guardian/parent of _________________________do give him/her my full 
permission to attend the ___________________ event with the Impact Student Ministries/Parkhill Baptist Church. I 
understand that Impact Student Ministries/Parkhill Baptist Church will not be held responsible for any injuries, lost, stolen, or 
damaged personal items while on this trip. I also understand that if my child is in violation of the Impact Student 

Ministries/Parkhill Baptist Church rules he/she may be sent home early from this event at my expense and/or restricted 
from future Impact Student Ministries/Parkhill Baptist Church activities. I understand that while on this event my child is 
expected to 

● Comply with event rules/regulations 
● Follow the instructions of authorized adult supervisors 
● Refrain from the use of drugs, tobacco, alcohol, pornography, and foul language 
● NOT have in his/her possession any of the above including (but not limited to) guns, knives, pornographic or violent 
magazines/books, or non-Christian music 
● Be accompanied by an adult supervisor at all times 
● Treat other students and adults with respect (no fighting, name calling, or other kinds of harassment)  
 

In the event that my child is in violation of these rules, I give permission to Impact Student Ministries/Parkhill Baptist Church 
to send home or correct my child according to the guidelines listed above. I give my child permission to be involved 
with any activities which might occur on this trip with any exceptions listen on the medical release form. I understand 
and agree to the above. 

(Please read entire form before signing) 

 
Signature of parent/legal guardian _____________________________________ 

Please print student’s full name _____________________________________ 

Health or medical insurance company ______________________ Policy # ____________________  


