
 
 

Cornerstone Baptist Church 

Student Ministry Medical Release and Permission Form 

Effective Date:  June 1, 2026 through May 31, 2027 

​  

Cornerstone Baptist Church​ ​ ​ ​ ​ Phone: (843) 395-1370 

2930 Masters Way​ ​ ​ ​ ​ ​ Email: students@exit137.org 

Darlington SC  29532​​ ​ ​ ​ ​ ​  

 

To be filled out by Parent or Guardian only: 

 

We, the undersigned parent(s) or legal guardian(s) for _______________________________, 

do release, forever discharge and agree to hold harmless Cornerstone Baptist Church and its 

representatives thereof from any and all liability, claims or demands for personal injury, sickness, or 

death, as well as property damage and expenses of any nature whatsoever which may be incurred by 

our child in the course of participation in Cornerstone Baptist Church activities.  We give 

authorization for Cornerstone Baptist Church to provide all necessary food, transportation and 

lodging.  We give our permission for our child to participate in Cornerstone Baptist student activities 

and for any adult representative of the church to obtain necessary medical treatment.  We, the parents 

or guardians, assume responsibility for any medical bills incurred.  Should our child have to return 

home before the group for medical or disciplinary reasons, we hereby assume any costs incurred. 

 

Likewise, this agreement authorizes any licensed hospital or professional to render medical or 

surgical care as deemed necessary for the emergency. 

 

I understand and authorize that my child’s image may be photographed or filmed and used in 

Cornerstone Baptist Church video presentations, printed publications, Website and photo directories. 

 

_____________________________________              ___________________________ 

Parent or Guardian Signature​ ​ ​ ​                Date 

 

_____________________________________ ​ ___________________________ 

Notary Signature            ​ ​ ​ ​ ​                Commission Expires 

 

 

STUDENT COVENANT: 

 

My student and I have read and agree to abide by the CSM Covenant while participating in CSM 

activities. 

 

___________________________________  ​ ________________________________ 

Parent or Guardian Signature​ ​ ​ ​ Student Signature 

 

 



 
STUDENT INFORMATION   (Please Print) 

Name:  ________________________________Birthday:  _____/_____/______     Male    Female 

Address:  ____________________________  City: ____________  State: _____  Zip: _________ 

Home Phone  (____) ___________________  Student Cell Phone (____) ____________________ 

School Name:  _____________________________________________  Grade: _____________ 

 

PARENT/GUARDIAN INFORMATION 

Mother’s Name: ____________________________________ Phone  (____)_________________ 

​ Email: __________________________________   Cell Phone  (____)_________________ 

​ ___  My address is same as my student’s. 

Address: ____________________________  City: _________  State:  ____  Zip: _________ 

Father’s Name: _____________________________________  Phone  (____) ________________ 

​ Email: __________________________________   Cell Phone  (____)_________________ 

___  My address is same as my student’s.​  

Address: _________________________ City: _________ State:  ______   Zip: ___________​
 

Student lives with:   Both Parents   Mother Only   Father Only   Legal Guardian   Other: ________________  

  

INSURANCE AND HEALTH INFORMATION 

Medical Insurance Carrier: _________________________________________________________ 

Policy # _________________________________  Group # ______________________________ 

Carrier Address: ________________________________________________________________ 

Name of Insured Person:  __________________________________________________________ 

Date of Birth of Insured Person:  _____________________________________________________ 

Insured Person’s Employer:  ________________________________________________________ 

Name of Family Physician: _____________________________  Phone# (____) ________________ 

 

Chronic/recurring illness/medical conditions including mental illness  (depression, anxiety, etc.): 

___________________________________________________________________________ 

___________________________________________________________________________ 

Any known allergies or allergic reactions? ______________________________________________ 

Dietary Restrictions:  ____________________________________________________________ 

Current Medications (List prescription, OTC, and Herbal): 

Medication Name:  _____________________ Dosage: _____________ Purpose: ______________ 

Medication Name:  _____________________ Dosage: _____________ Purpose: ______________ 

Medication Name:  _____________________ Dosage: _____________ Purpose: ______________ 

 



 
Any other information you feel the leaders should know in advance: ____________________________ 

___________________________________________________________________________ 

May your child be given acetaminophen (Tylenol)?  ​                                                              _____ Yes  _____ No 

May your child be given naproxen (Aleve) or ibuprofen (Advil/Motrin)? ​                      _____ Yes  _____ No 

May your child be given Tums or Pepto-Bismol?  ​ ​ ​                                    _____ Yes  _____ No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Cornerstone Baptist Church 

CSM Covenant 

This covenant outlines the expectations of students while participating in Cornerstone Student Ministry (CSM) 

trips, activities, meetings, or events, as well as disciplinary actions if these expectations are not met. To 

participate in CSM trips or activities, you must agree to keep the standards described in this covenant. Parents 

are encouraged to review each of the Bible verses with their student(s) to help them understand the biblical 

basis for these standards. By following these expectations, we seek to honor God and create an environment 

conducive to worship and Christ-centered relationships. 

 

We will honor God by keeping the following standards at all CSM events:  

 

1.​ Dressing modestly (1 Timothy 2:9-10). 

●​ My shirt will cover my stomach. 

●​ My shorts/pants will not be overly tight or short. 

●​ My bathing suit will be a modest one-piece or a tankini (dark shirts/shorts can be worn as a cover up). 

Swimsuits are expected to adequately cover the buttocks for males and females, and the chest and 

midriff for females. 

●​ I will not wear clothing that promotes suggestive, profane, vulgar, or negative ideas or messages. 

 

2.​ Using appropriate speech (Ephesians 4:29). 

●​ I will be positive in my speech toward others and will avoid any foul speech including profanity, sexual 

innuendos, and insulting remarks.  

 

3.​ Not smoking, drinking alcohol, using drugs, or carrying weapons (1 Corinthians 6:19). 

 

4.​ Treating others with respect and dignity, as those who are made in the image of God (Matthew 7:12; 

1 Corinthians 6:18-20). 

●​ I will respect the personal space of others. 

●​ I will not gawk at or sexually harass others in any way. 

●​ I will refrain from public displays of affection or any physical involvement with others. 

 

5.​ Being respectful during corporate times of worship, teaching, or group discussion (Romans 

13:1-4; 1 Peter 2:13-25). 

●​ I will not talk at inappropriate times, distract others, or act in a way that diminishes the event. 

 

6.​ Always treating adult leaders with respect (Romans 13:1-4). 

●​ I will listen to and submit to the authority of CSM leadership and will not argue with adult leaders. 

 

7.​ Being respectful of others personal property and church property (Exodus 20:15-17; 

Philippians 2:3). 

●​ I will not steal or abuse the property of others or the church. 

●​ I will take financial responsibility for damages that I cause. 

 

If I do not meet these expectations, I can expect the following disciplinary actions: 

a.​ A verbal warning and explanation of expectations. 

b.​ Dismissal from the CSM activity at my expense.  
c.​ Dismissal without warning at my expense in extreme cases. 


