
 

 

Welcome to our SOMA Youth's Year- Long consent Form!  

What is it?  

This form will serve as a record of your student's health/emergency information 
for the whole year, so that you don't have to write down the same information 
every time you sign a consent!  

Does this mean that my student can go to whatever event they want without 
getting my consent?  

No, for each event that we hold we will give out a specific parental consent with 
information about the event and any cost attached. The only difference is that 
you will check off a box saying that nothing has changed with their 
health/emergency information instead of filling out all that information any time.  

What do I do if their information HAS changed?  

If the information has changed, we'll give you another medical release to fill in, 
and will update our medical information for your student!  

 

 

 

 

 

 

 



 

 

   YEAR- LONG CONSENT/MEDICAL FORM 2017-2018  

PARENTAL CONSENT FOR MEDICAL RELEASE  

I/we grant permission for (student's name) ___________________________________'s 
health/emergency information to be kept on file with Don Valley Bible Chapel to 
be referenced on off-site excursions with the youth group. I recognize that I 
must also give in a supplementary form giving my specific consent for each 
individual event my child wishes to attend.  

STUDENT INFORMATION  

Student's Health Card 
Number:_______________________________________________________                     
Home Phone 
Number:__________________________________________________________________ 
Parent Cell Number: 
___________________________________________________________________     
Emergency Contact Name & Phone# 
:_________________________________________________  

Doctor's Name & Phone 
Number:_______________________________________________________ 
Medications:_________________________________________________________________
______________________________________________________________________________
Allergies:____________________________________________________________________ 
Other  
Concerns:___________________________________________________________________ 

STUDENT AGREEMENT  

I agree to abide by the guidelines set out by my youth leaders at all events I 
attend this year and I understand that if I am unable to abide by these guidelines 
I will be sent home at my Parent / Guardian’s expense.     

Student Name:_____________________________________          

Student Signature:____________________________  

PICTURES  

To preserve memories and to promote next years activities video and pictures 
may be taken during our activities. I / We also grant permission for pictures and 
video to be taken of the applicant.       

Parent/Guardian Signature: _____________________________________                 

Parent/Guardian Email:_________________________________________ 


