
 

      

 
 

The River Student Ministry exist to provide a safe caring environment where students can grow in 

their relationship with Christ. It is our desire for everyone to know Him personally as Lord of their life. 

“They are like trees planted along the riverbank, bearing fruit each season.                                                                                               

Their leaves never wither, and they prosper in all they do.” Psalm 1:3 

STUDENT INFORMATION 

 

Name_______________________________Nickname__________________________ 

DOB__________ Shirt Size_______ School______________________ Grade_________ 

Address: ______________________________________________________________ 
 

Home Phone______________________ Student Cell Phone ____________________ 

 
 

MEDICAL CONDITIONS: List any medical conditions and/or allergies____________________ 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 

PARENT/ GUARDIAN INFORMATION 

 

Name(s)_______________________________Cell ___________________________ 

Name(s)_______________________________Cell ____________________________ 

 
EMERGENCY CONTACT/ WHO MAY PICK UP STUDENT FROM SERVICES/EVENTS 

PER OUR SAFE CHURCH POLICY, WE WILL ONLY RELEASE YOUR CHILD TO PEOPLE LISTED ON THIS FORM (UNLESS SPECIFIED BY YOU) SO 

PLEASE LIST EVERYONE W HO MIGHT NEED TO PICK UP YOUR CHILD. 
 

Name___________________________cell_________________________Relation_________ 
 

Name_________________________cell_______________________Relation________ 
 

Name_________________________cell_______________________Relation________ 

 
 

Is there anyone that may NOT have contact with student? _____________________________ 

Does student have permission to check themselves out? (CIRCLE) YES NO     

Does student have permission to be picked up by sibling or another minor? YES  NO 

 

Wednesday Youth Schedule  

2:30pm-5pm - Afterschool Homework and Hangout        

5-6pm - Dinner  

6pm-7:30pm - Games, Worship, Message and 

Small group 

Sunday Youth Schedule 

9:30-10:30am Contemporary Service in Victory Hall 

11-12am Small groups/Sunday school in the 

River building.
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RULES AND EXPECTATIONS 

• Keep a positive attitude. 

• Respect everyone you come in contact with, by your actions and your words. This means 
that making fun of others and putting each other down is not acceptable.  

• Obscene language, foul language, cursing will NOT be tolerated. 

• Respect the facilities. (Do not throw or kick balls at the doors or walls, no standing, 
walking or running on church furniture, tables or chairs, and clean up after yourself.)  

• No use of tobacco, drugs or alcohol during any activity or on property. 

• No sexual misconduct or PDA 

• No cell phones during service  

• Respectful all FBC Crystal River facilities, and the property of others. 

• There will be no leaving unless parent permission is given. “No coming and going.” 

• Use the restroom before worship starts. 

• Dress appropriately(Modestly) for all activities (girls no two piece swimsuits). If you 
can’t wear it at school then you shouldn’t wear it anywhere. 

• Respect and follow all adult leader’s instructions. 
 

Remember you are an Ambassador for Christ and FBC Crystal River. 

PARENTAL CONSENT/ RELEASE INFORMATION (INITIAL EACH STATEMENT) 
 

____ I release and hold harmless all individuals and organizations who participate in the planning or 

implementing of youth activities from responsibility and liability for any illness, injury, harm, loss, or 

inconvenience sustained as a result of my child’s participation in the youth activities of FBCCR. 

____I give my permission to the FBCCR staff and volunteers to seek medical attention for my child in 

my absence. I consent to examination, diagnosis, and treatment advised by a licensed doctor, and 

agree to pay medical bills. 

____ I give my permission for my child to ride in any church-provided vehicle. I understand that my 

son/daughter will be under adult supervision at all times and must comply with the posted transportation rules. If 

my child needs different transportation due to medical reasons or disciplinary issues, I will pay all transportation 

costs and/or reimburse FBCCR or its agents. 

____ I give my permission to FBCCR to photograph and videotape my child and use in all forms of 

media for advertising, trade, and any other lawful purposes. 

 

By signing this form, I agree to all releases and rules. 
 

_______________________________________ x_________________________________________ 

Print Name of youth Signature of youth Date 
 
 

_______________________________________ x_________________________________________ 

Print Name of parent/guardian Signature of parent/guardian Date 
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