
Village Green Baptist Church (VGBC) 
Permission Slip / Youth Policies & Expectations 
 
The following policies and expectations will be met by all youth attending activities sponsored by VGBC: 
1. I will abstain from the use of alcohol, tobacco or drugs of any kind. 
2. I will not use foul or offensive language. 
3. I will abide by the VGBC Youth Group Dress Guidelines: http://www.villagegreenbaptist.org/ministry-
teams/revive-student-ministries/forms.html  
4. I will refrain from public displays of affection. 
5. I will respect all others and their property. 
6. I understand that the persons in charge of the activity have the final say in any matter. 
7. I will remember that I am a representative of Village Green Baptist Church. 
8. I will stay in the building until the event is complete and/or a parent is picking me up. 
 
In the event that I do not meet these expectations, my parent or guardian may be called and I may be asked 
to leave the activity. If this situation occurs, my parent/guardian will be responsible for picking me up - 
wherever I may be. 
 
_______________________________________________________________ 
Student Signature        Date 
 
I,  ____________________________give my child, ______________________  permission to 
  (print name of parent or guardian)               (print name of child) 

participate in the Revive Student Ministries activity as stated below: 
 
Event:_______________On this date: ____________________, at this time:________________ 
Specific Information:    
 
 
In case of an emergency, I understand that every effort will be made to contact me. If I cannot be reached, I 
hereby give Village Green Baptist Church of Glen Ellyn, Illinois permission to act on my behalf in seeking 
emergency treatment for my child in the event that such treatment is deemed necessary by VGBC. I give 
permission to those administering emergency treatment to do so using those measures deemed necessary. 
I absolve VGBC from liability in acting on my behalf in this regard so long as VGBC is not grossly negligent. 
 
________________________________________________________________       _______________ 
Parent / Guardian Signature                                                                 Date Student’s Grade 

________________________________________________________________       _______________ 
Address Student’s Birthdate 

________________________________________________________________ 
City / State / Zip       Home Phone 

________________________________________________________________________________ 
Parent Email 

________________________________________________________________ 
Emergency Phone numbers where parent / guardian can be reached during the event 
 
________________________________________________________________ 
Allergy or important medical information for child (may continue on back if needed) 
 
Village Green Baptist Church – Specific Event Information for your reference (tear off) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Village Green Baptist Church – 200 S. Lambert Rd., Glen Ellyn, IL  60137 630-469-4400 
 
Drop off Location:       Date/Time:   
Pick-up Location:       Date/Time:   
Event Destination:    
Other Info: Cost:   
Leader Names & Contact #’s:  David Pirrie, 630-333-2306  Mike Johnson, 630-334-9534 


