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Covenant and Permission 
 

EVENT:___________________________ Date of Event________ 

In everything we do as a group from Christ the King, we have responsibi lities.  
As the youth of CtK, we represent our families, our church and MOST 
IMPORTANTLY, our Lord. 

1.  I will respect the property of all facilities and the personal property of others. 

2.  I will not use or possess drugs, alcohol, tobacco products, firearms or weapons of any kind. 

3.  I will respect the rights of all members of our group; and I will not harm or abuse anyone, physically, verbally 
or in any other way.  

4.  I will respect and follow the requests of all adult or senior high leaders. 

I agree to abide by this covenant.  I understand if I choose not to abide by the covenant, disciplinary 
action will be taken which may include sending me home. 
 

Youth Signature ____________________________________Date _____________ 

 

Student’s 
Name______________________________________________________Gr._______Sex_____Age_______ 
 

Home Address_________________________________________City_______________Zip____________ 
Allergies/Health/Behavioral Concerns_______________________________________________________ 
Parents/ 

Guardian_________________________________________(H)__________________(C)_______________ 
 

Emergency                 relationship 
Name___________________________________(Phone)__________________to child________________ 
 

Physician/Clinic______________________________________________(Phone)_____________________ 
 

Health Insurance  

Carrier ______________________________Group#_____________Member#________________ 

I give my child permission to attend and be transported to and from the above-named event. I understand that 
he/she must abide by the Covenant of Conduct, and if that Covenant is broken, in any way, I may be asked to 
pick up my daughter/son. I understand that in case of emergency every effort will be made to contact parents 
or guardian or the emergency name listed above. If all are unreachable, I give my permission to the physician 
selected by Christ the King staff/leaders to provide ANY medical treatment deemed necessary by said 
physician. I hereby release CtK and its trip organizers, officers, directors, agents, employees and affiliated 
organizations from and against any and all liability arising out of, or in any way connected with my child’s 
participation in this CtK event, including any liability for negligence (but not reckless, willful or fraudulent 
misconduct.) 

❑ By checking this box, I hereby give permission for my child, while attending this CtK Lutheran Church 
event, may be photographed or video taped and my child’s image and voice may be used at a later date to 
promote future events. Any questions, please contact the staff person in charge of the event. 
 

 

Parent/Guardian_____________________________________________________Date_______________ 
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