
Request For Participation & Medical Release Form 
Immaculate Conception Catholic Church 

1206 E. McCarty St. 
Jefferson City, Mo 65101 

(573) 635-6143 
 

Students Name:___________________________________________________________ 
 
Soc. Sec. #______________________ Birthday____________________ Grade________ 
 
Parent’s/Guardian’s Name______________________________ Home#______________ 
 
Mom’s Work#_________________________  Mom’s Cell #_______________________ 
 
Dad’s Work#__________________________  Dad’s Cell #________________________ 
 
Address_________________________________________________________________ 
 
________________________________________________________________________
   
Emergency Contact: 
 
Name___________________________________________________________________  
 
Home #________________ Work #______________ Relationship__________________ 
 
Family Physician__________________________________Phone#__________________ 
 
Allergies & Medical History_________________________________________________ 
 
Current Medications_______________________________________________________ 
 
________________________________________________________________________
   
 
I Grant (Student’s Name)___________________________ Permission to participate in 
the IC Jr. High Youth Activity. I will not hold IC Youth Office Of Jefferson City liable in 
the event of an injury. Futher I agree to accept any and all financial responsibilities as a 
result in scheduling treatment. My child agrees to abide by all the rules and regulations 
stated by IC Youth Office and all staff members representing IC Youth Office. I 
understand that IC Youth Office will not be liable in my child fails to cooperate with 
regulations and rules set forth. I also understand that an infraction of the rules may result 
in immediate dismissal from the event at my expense. I understand that in the event that 
my child gets ill with symptoms such as headache, vomiting, sore throat, fever or 
diarrhea. I will be notified and I may be asked to pick my child up. 
 
 
Parent Signature:__________________________________________________________ 
 

Please see back page 
 
 



Code Of Conduct 
 
 
 
 
 

Alcohol & Drugs 
 

• All state laws concerning alcohol and drugs will be strictly enforced. 
• Missouri state law prohibits anyone under the age of 18 to consume or buy 

tobacco products. 
• Possession or consumption of alcohol or drugs will not be tolerated. 
• Possession or consumption of tobacco products will not be tolerated. 

 
 
 
 
 

Appropriate Dress 
 

• All participants are expected to dress in a fashion that represents modesty and 
good taste. 

• Respecting others and our Lord. 
• Remember you are representing Immaculate Conception Catholic Church 

 
 
 
 
 

Insubordination 
 

• It is expected that the participants follow all the directions during the event. 
• The first primary method of dealing with discipline problems will be working 

through the Youth Minister and Core Team. 
• I understand any instances of lack of cooperation or insubordination will not be 

tolerated and will be subject to any appropriate discipline. 
• I understand that in the event my child does not abide by the rules set forth as 

stated above I will be called and asked to pick up my child at my own expense. 
 
 
 
 
 
Parent Signature:__________________________________________________________ 
 
 
 
Student Signature:_________________________________________________________ 


