Castle Hills Christian Church Teen Ministry
Discipline, Liability, and Medical Release Form

I, the parent or legal guardian of the student listed on this form, certify that he/she has my full approval to participate
in Christ In Youth Move in Durango, CO. The student identified on this form understands that all students are
expected to abide by the CHCC Teen Ministry Conduct Guidelines and be directly responsible to the Youth Minister
(Richard Hamilton, an agent of Castle Hills Christian Church). The Youth Minister assumes responsibility for
discipline on trips, and if necessary, may, because of misconduct or disobedience, require a student to leave. In such
instance, I will assume full responsibility for returning the student home.

Further, I do release and hereby agree to hold blameless Castle Hills Christian Church and its employees and
sponsors from any and every claim arising, or which may be asserted by me or by any member of my family by
reason of participating in any activities associated with the said trip.

Further, I do authorize Richard Hamilton (an agent of Castle Hills Christian Church) or Castle Hills Christian
Church Teen Ministry volunteer staff members, in the event that I cannot be reached by phone, to give consent to a
physician and/or hospital for emergency medical or surgical treatment while on this trip. It is understood that I will
assume any financial responsibility for any expense that may be incurred for said emergency treatment.

Further, I do certify that said youth is covered by adequate accident insurance. My consent and signature is given
below. Ihave read and agree to the information given in this entire form.

Signature of Parent of Guardian Date

Please Print
Student’s Name:

Last First M.I.

Birth Date: Grade/Year of Grad.

List known allergies and medical conditions

List known medications currently taking

Health Insurance Company: Policy #

Father’s Name: Mother’s Name:

Home Address: City: State: Zip:
Daytime Phone () Evening Phone: ()

Person to notify in the event you cannot be reached:

Name: Relationship: Phone #: ()




The following to be completed by the notary witnessing parent/guardian’ s signature.

The State of the County of Before me,
a Notary Public, on this day personally appeared known to me (or proved to
me on the oath of ) to be the person whose name is

subscribed to the foregoing instrument and acknowledged to me that he executed the same for the
purpose and consideration therein expressed. Given under my hand and the seal of the office this
day of , A.D.

Notary Public, Signature

My commission expires the day of , A.D.




CHCC Teen Ministry Conduct Guidelines

1.) Unless it is immoral, do what the adult sponsor tells you to do.

2.) Always stay with the group unless you have permission from a
sponsor to go off on your own.

3.) Exemplify Christ in your dress, your speech, and your actions.

4.) If you have any doubts as to whether you conduct is permissible then
it probably isn’t.

ZERO tolerance

“There must not even be a hint of sexual immorality
among you, or any kind of impurity, or greed, because
these are improper for God’s people. Nor should there be
obscenity, foolish talk or coarse joking... but rather
thanksgiving. You can be sure of this: No immoral,
impure or greedy person has any inheritance in the
kingdom of God.”

Ephesians 5:3~5

“Don’t let anyone look down on you because you are
young, but set an example for the believers in speech, in
life, in faith and in purity.”

1 Timothy 4:12



