
Behavior Waiver Form 

P.O. Box 595 ~ Madison, MS 39110 ~ P: 601-605-5433 

 

 

I, _______________________________ (print parent or guardian name), take all responsibility for my 

child, ________________________________ (print student name), during all LifeBridge Church Amplify 

Student Ministry events in 2010. 

 

In the event of any personal or property damage caused by my child, I will assume complete financial 

and legal responsibility. 

 

This includes: 

• Physical harm or injury inflicted to another individual by my child’s irresponsible or careless 

behavior.  

• Property damage to any and all objects done by my child. 

• Transportation expense home for my child due as a result of early dismissal from any event due 

to:  

� the student’s use or possession of alcohol, tobacco in any form, non-prescription drugs, 

inhalants, pornographic materials, and all “R” rated or occult related music;  

� the student’s inability to maintain personal control over their actions that may cause 

injury to him/herself or another person;  

� the student causing excessive and persistent disruption to the entire group during any 

event. 

 

In the event that damage is cause by more than one child, equal responsibility will be shared by all 

involved. When individual responsibility for damage is not claimed, all those closely related will share in 

responsibility and expense (example:  room damage unaccounted for = all room members share 

responsibility). 

 

When any serious issue arises, the parent will be contacted so that the matter can be discussed before 

any action is taken. Before dismissing a student from an event we will work with both parents and 

students to take positive steps to resolve the action or behavior. It is not our desire to send a student 

home, but at times it may be necessary and be in the best interest of the entire group. All dismissal 

decisions are at the discretion of the Student Pastor after discussion with all adult volunteers serving as 

counselors.  

 

Signatures:  ___________________________________________  Parent or Guardian 

  ___________________________________________  Student 

  ___________________________________________  Date 


