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Student Objectives & Expectations

The goal of every Children’s Ministry activity is to provide a fun, respectful and
safe environment for students to develop closer relationships with their peers,
youth staff & God. To limit the number of distractions from this objective, the
following guidelines have been developed. Cooperation of every student is
necessary for the ultimate benefit of all.

1. Respect and honor your peers and those in authority. The use of manners:
“please”, “thank you”, “excuse me” and “I'm sorry” will be lauded.
Defiance, disrespect, put downs, teasing and intimidation will not be
tolerated.

2. Please do not bring electronic devices: cell phones, radios, CD/cassette
players, game boys, computers, ipods, etc. We want you to get to know
others. Multiple cell phone numbers will be given to your parents for
contacting you in an emergency, if necessary.

3. Don’t assume. If you are not sure about something, always ask permission
first, rather than forgiveness later: “Oh, I didn’t know ...” is not an
acceptable excuse.

4. Dress and act modestly. We want Jesus to be our event’s focus. If you are
not sure if an item of clothing is modest -- please ask. We do not want to
embarrass anyone, but leaders will graciously address this issue.

5. Do not separate from the group at any time without first receiving
permission.

6. Please NO horseplay and/or “wrestling” (desire no “broken” objects/
relationships).

7. Bed time is to be promptly honored. Our relational and spiritual goals for
this event are greatly diminished when adults and students are physically
exhausted.

Parents: Please read over this form with your son/daughter. Emphasize those
expectations that may be difficult for them. The safety and spiritual benefit of the
whole group can not be placed in jeopardy by our Children’s Ministry staff ac-
commodating the negative behavior of one individual or a small group. If the
attitude and/or behavior of your child is defiant, disobedient and/or is nega-
tively effecting the group, then you understand that you may be asked to
come and pickup your child, drive him/her home early from this event @
your expense and at your inconvenience. Your child may lose the privilege to
attend future Children Ministry activities. In signing your names below, you are
stating that you understand & agree to this event’s expectations &
responsibilities.

Parent’s Signature: Date:

The Bridge’s Medical Release
& Permission Form

Registrant’s Name

Please list any medication the registrant is currently taking and/or will be taking on
this trip. Please write below the instructions for the medication(s).
Also, please list any,

PERTINENT MEDICAL INFORMATION:

Health Insurance Firm Policy Number

Emergency Contact Persons Phone Numbers

“I (we) hereby give our son/daughter permission to attend this event and I (we)
consent to any medical treatment deemed necessary during the registrant’s trip. I am
aware of the inherent risks involved in this trip, including the event and driving
portions and I (we) assume this risk and financial responsibility for any and all
injuries or liabilities resulting from the registrant’s participation. I (we) release The
Bridge Bible Fellowship, their youth ministry, and its representatives from any and
all liability resulting from the above named student’s participation in this trip.”

PARENT/GUARDIAN SIGNATURE

PARENT NAME (PRINTED) DATE




