OVERLAKE CHRISTIAN CHURCH
STUDENT MINISTRIES

ANNUAL PERMISSION

This form must be completed and returned to a Student Ministry staff member
before a student may participate in an event or activity.

STUDENT NAME

BIRTHDATE TODAY'S DATE

PARENT CONTACT ()
( )

I hereby give permission for the student above to attend and participate in Overlake
Christian Church’s Student Ministry activities and off-site events during the entire
academic year (6/30/10 to 6/30/11) This includes, but is not limited to: Midweek
Outtys, events on our website, & activities listed in this flyer.

PERMISSION TO TREAT A MINOR

I authorize an adult, in whose care the minor has been entrusted, to consent to any
emergency x-ray examination, anesthetic, medical, surgical or dental diagnosis or
treatment and hospital care to be rendered to the minor under the general or special
supervision and on the advice of any physician or dentist licensed under the provisions of
the Medical Practice Act on the medical staff of a licensed hospital or emergency care
facility. The undersigned shall be liable and agree(s) to pay all costs and expenses
incurred in connection with such medical and/or dental services rendered to the
aforementioned student or youth pursuant to this authorization.

PHOTOGRAPH RELEASE

I hereby grant permission to Overlake Christian Church to use photographic images
containing photograph and likeness of said minor for various purposes such as printed
material, publications, displays, video productions, Pro Presenter presentations, etc., as
well as for the various Overlake-related sites on the World Wide Web (WWW). I also
acknowledge Overlake’s right to crop or treat the photographic image at its discretion.

TRANSPORTATION PERMISSION

I also give permission for this student to ride in any vehicle driven by an approved adult
chaperone while attending and participating in activities sponsored by the Church. I
understand that seatbelts shall be worn at ALL times, with no exception, during
transportation.

parent/ guaroian SIGNATURE




