
Annandale Evangelical Free Church 

10252 State Hwy 55 NW 

Annandale MN 55302 

320-274-8951 

MEDICAL CONSENT FORM—STUDENT 
 

 
I hereby give permission to the medical personnel selected by the AEFC Youth Adult Staff to order X-Rays, routine tests and treat-

ment of myself. 

 

In the event that I am unable to communicate, I hereby give permission to the physician selected by the AEFC Youth Adult Staff to 

hospitalize, secure proper treatment for and to order injection and/or an anesthesia and/or surgery for myself. 

 

Students Full Name (printed):         Date:    

   

Parent/Guardian’s Full Name (printed):  

 

Parent/Guardian’s Signature:  

 

Insurance Information: 
 

Insurance Company Name:  

 

Insurance Policy Number:  

 

In case of  emergency, contact: 
 

Name:  

 

Relationship:  Parent or Guardian    Phone #:  

 

Name: 

 

Relationship:          Phone #: 

 

Medical History: 
 

Allergies: 

 

Special Health Concerns:   

 

 

 

Prescription drugs taken at home:  

 

Date of last Tetanus shot:  



Annandale Evangelical Free Church 

10252 State Hwy 55 NW 

Annandale MN 55302 

320-274-8951 

GUIDELINES FOR BEHAVIOR 
 
The following behavior violates the Solid Rock Student Ministry policy when they occur at church or during an activity 

or event and may result in removal from the group and/or removal from the activity or event.  This list is not intended to 

be all-inclusive. 
1. Disrespect or insubordination—youth are required to honor all reasonable requests made of them by the youth adult 

staff. 

2. Profanity or improper language. 

3. Wearing clothing with obscene or inappropriate language or graphics. 

4. Leaving the church or event without permission from a youth adult staff. 

5. Outward displays of affection (kissing, embracing, holding hands, etc.). 

6. Playing inappropriate music at youth group or youth events (only Christian music is to be played at these activities). 

7. Listening to headphones at youth activities or events—unless okayed by the youth adult staff (long bus trips, etc.). 

8. Throwing snowballs or other objects at buildings or people (when they have asked you to stop). 

 

Automatic Third Consequence: 

 
1. The possession or use of alcohol, unauthorized drugs or narcotics when attending a church or youth group activity. 

2. Fighting. 

3. Vandalizing, damaging or stealing church, private or public property. 

4. Threatening, intimidating or causing bodily harm to any person. 

5. Possession of firearms, or lighters at church or youth activities. 

6. Any commission of a crime: Students whose actions are against the law will be referred to the appropriate authorities. 

 

Consequences for Violating Guidelines at Youth Events/Activities 
First offense:  Verbal warning by youth adult staff. 

Second offense:  Removal from event or activity. Parents will be notified. 

Third offense:  Parents will be notified and the youth will be picked up by his/her parents. 

   A. Youth will be separated from the group until parents arrive. 

   B. A meeting will be scheduled with parents, youth and the youth adult staff. 

   C. Youth may not attend the next youth event. 

 

PERMISSION SLIP 
 

I have read the above behavior guidelines and understand what is expected of me at this event or activity. I also understand the conse-

quences that will occur should I choose to violate these guidelines. 

 

Youth Signature:           Date:       

 

 

Print Youth Name:           has my permission to participate in  

 

Event           on Date     and all the activities that are in-

volved. I have read the above guidelines policy and understand the expected behavior of my youth. I also understand it is my responsi-

bility to pick him or her up—at my own expense—from the event, if the third consequence has been reached. I give permission to the 

youth sponsors to consent to any medical treatment required for my youth with the same authority as myself. I also release from liabil-

ity the Annandale Evangelical Free Church and the youth sponsors for all actions taken in good faith during this event. 

 

Date:        

 

Parent/Guardian Signature          Phone #     

 

Relative’s Name           Phone #     


