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Dear Parents/Guardians:

We are so glad your child is interested in joining us here at Summit Drive Youth. Our motto is
the following: “Youth Group is a place where we play kill volleyball, enjoy snacks, explore the
Bible, and learn to follow Jesus — and we do it all together.” We are excited to be able to provide
a safe place for youth to play fun games and make friends. Here at Youth Group, we also
prioritize learning from the Bible and talking about subjects that are related to the Christian faith.
In addition, we engage in practices like prayer and singing to God. We want to create a space
where every student is welcome, no matter who they are or what they believe. But we want to let
you, the parent/guardian, know upfront what we are all about and how we operate. If there are
any questions, please do not hesitate to contact Pastor Ben Froese at bfroese@summitdrive.com

Please complete the following for each child and hand in to Ben Froese or leave with the office
of Summit Drive.

Name:

Age: Grade: Sex: Youth phone number (optional):

Parents/Legal Guardians names:

Phone Number(s):

Email Address(es):

Home Address:

Emergency contact name:

E.C. Phone number(s):

Please list any food restrictions and/or allergies and their severity:

Please list any medical conditions or health concerns:

Permission to use photos of child on promotional material or online for youth group associated
posts or church website ( YES / NO )

Permission to send regular emails to parents/guardians to keep you updated on what is happening
with Summit Drive Youth ( YES / NO )


mailto:bfroese@summitdrive.com

I/we, the parents/legal guardians of the child listed, understand the nature of Summit Drive
Youth, its Church affiliation and Christian nature. I/we understand that some events will be
conducted off Summit Drive property (most notably the McGowan Elementary School
Gymnasium) but will always have adequate supervision. I/we also understand that some events
may include travel in a bus or with insured leaders driving in their personal vehicles.

I/we also understand that during any activity, there is a risk (however slight) of injury, despite
rules being followed, enforced, and adequate supervision. Concerning unanticipated events
outside of the control of the pastor or leadership, | agree to hold harmless Summit Drive Church,
and their leadership, from any and all liability, claims, suits, demands, judgments, costs, interest
and expense (including attorney’s fees and costs) arising from Summit Drive Youth activities,
including accident or injury to the student or cost of medical services.

In the event of an injury requiring medical attention, 1/we hereby grant permission to the
supervising pastor or leadership to attend to my child. If the injury warrants further medical
attention, | expect every effort will be made to contact me to receive my specific authorization
before action is taken. If efforts to contact me are unsuccessful, | grant permission for necessary
treatment to be given. In addition, I hereby give permission to the supervising pastor or leader to
take my child to the hospital or dentist if an accident or serious illness occurs at the event or trip
and | cannot be located or contacted.

In the event that my child decides to leave the church or venue, I/we understand that my child is
no longer under Summit Drive Youth supervision, and Summit Drive Church and its supervising
pastor or leadership cannot be held responsible. If my child is asked to leave for any reason, |
expect Summit Drive Church to contact me to make me aware of the situation.

I/we acknowledge that this waiver form will be considered valid for the entire 2024-2025 year of
youth ministry, up until the end of August 2025.

Signature of Parent(s) or Legal Guardian(s):

Date signed:

Any extra comments of things the leadership of Summit Drive Church should be aware of:




