
PARENT/GUARDIAN CONSENT FORM 

Eau Claire Baptist Church 

4427 Main Street, Columbia, SC 29203                  Phone: (803) 786-7769 `Email: www.eauclairebaptist.org 

 

Your child/young person has expressed an interest in attending one of our Wednesday night programs or children and 

youth activities.  Our mission at Eau Claire is to share our faith in Jesus Christ and lead others to him.  We have three 

major programs for children on Wednesday night and a Bible Study/Prayer Meeting for adults.  Royal Ambassadors is the 

program for boys, grades 1-12.  Girls in Action/ ACTEENs are the programs for girls grades 1-12.  Mission Friends is for 

boys and girls, ages 4&5 (pre-school).  In addition, there is a choir group (pre-k-5th grade) and a puppet group (grades 6-

12) and various Missions Projects.  Supper is available from 5:00-6:00 if the bus picks you up on time.  Supper is $1.00. 

 

In order to ride the church bus to these activities, this form must be completed, signed and given to the bus driver or other 

church representative. 

 

No child under the age of 6 will be allowed to ride the bus without an adult parent/guardian riding with them. 

Children eating supper must be supervised by an adult family member or group leader. 

 

If you would like for your child(ren) to participate, please complete the form below and return it to the church.  Please 

read and complete the form carefully.  Thank you. 

 

DATE___________________________________________ 

 

Full Name(s) of Child(ren)/ Youth______________________________________________________ 

 

Birthdate(s)_________________________________________________________________________ 

 

Name(s) of Parent/Guardian ___________________________________________________________ 

 

Address: ___________________________________________________________________________ 
     House/Apt. Number Street       Zip Code 

 

Phone: __________________________________ Alternate Phone: ____________________________ 

 

Does your child/youth have any medical conditions of which we should be aware?           _________NO  

 

_________YES (Please explain) _________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Does your child/youth have medical insurance?  _______YES  _______NO 

 

Do you give permission for us to obtain emergency medical treatment for your child in the event of an emergency in 

which you cannot be contacted?     ________YES  ________NO 

 

Do you give permission for your child to be ride in the church van/bus in order to attend or return from church activities?  

      _________YES ________NO 

 

Your signature indicates that the above information is correct and that you agree with statements marked “YES”.  

It further indicates that you understand that if you child/youth disrupts our programs in any way, damages church 

property or threatens others in attendance at the church events, we will contact you and/or bring your child/youth 

home immediately.  A decision will be made at that time as to whether or not they may return and when. 

 

 

Signature of Parent/Guardian: ________________________________________________________________ 


