
Code of Conduct 
 

In all meetings, retreats, and other events under 
the sponsorship and/or guidance of INDEPEND-
ENT BIBLE CHURCH,  I am representing the Chris-
tian community and I am responsible for my ac-
tions.  I understand that the following guide-

lines will be followed: 
 

-The use or possession of illegal  drugs, alcohol-
ic beverages, and tobacco are prohibited. 

-All conduct shall be in keeping with the highest 
regard and respect for all persons. 

-All dress shall be in good taste and in accord-
ance with the dress requested for the event. 
-All individuals are expected to participate in 

group  activities. 
-All profanity and sexually inappropriate behav-

ior is prohibited. 
-Do not bring electronic devices and/or valua-
bles. INDEPENDENT BIBLE CHURCH and its staff 

members/volunteers are not responsible for any 
lost, damaged or stolen property. 

 

 
 

Student/Adult Information 
 
 
 
______________________________________ 
STUDENT LAST NAME    STUDENT FIRST NAME 
 
______________________________________ 
BIRTHDAY  GRADE  
 
______________________________________ 
ADDRESS 
 
______________________________________ 
CITY   STATE  ZIP 
 
______________________________________ 
HOME PHONE  CELL PHONE 
 
______________________________________ 
PARENT EMAIL 
 
______________________________________ 
MOM’S LAST NAME MOM’S FIRST NAME 
 
______________________________________ 
MOM’S  PHONE 
 
______________________________________ 
DAD’S LAST NAME DAD’S FIRST NAME 
 
______________________________________ 
DAD’S  PHONE 
 

 

ONLY ONE APPLICATION PER PERSON.                

EACH PERSON MUST COMPLETE                                    

A SEPARATE APPLICATION.  

ONLY ANSWER APPLICABLE QUES-

TIONS.  

PLEASE PRINT CLEARLY! 

 

THIS APPLICATION COVERS ALL 

EVENTS YOU WILL PARTICIPATE IN 

DURING  

THE  2020-2021 YEARS. 

I, the above named student, understand the above 
Code of Conduct and commit to abide by it. 

 
__________________________________________ 

Student Signature/Date 

 
 
 

IMPACT Student Ministries 
Independent Bible Church 

2306 Hedgesville Road 
Martinsburg, WV 25403 

304.263.5167 
www.ibcwv.org 

 



Student Medical Form 
 
______________________________________ 
FULL NAME 
 
______________________________________ 
EMERGENCY CONTACT & PHONE # 
 
______________________________________ 
FAMILY DOCTOR & PHONE # 
 
DO YOU CARRY FAMILY MEDICAL OR            
HOSPITAL INSURANCE? YES/NO 
 
______________________________________ 
CARRIER/POLICY GROUP # 
 
ARE YOU CURRENTLY TAKING ANY MEDS? 
IF YES, PLEASE LIST: 
______________________________________ 
 
______________________________________ 
 
OPERATIONS OR SERIOUS INJURIES: 
 
______________________________________ 
 
CHRONIC ILLNESS  OR MEDICAL CONDITION: 
 
______________________________________ 
 
ACTIVITIES DISCOURAGED OR LIMITED BY DR: 
 
______________________________________ 

DIETARY RESTRICTIONS: 
 
______________________________________ 
 
ALLERGIES: 
 
______________________________________ 
 
 
IS IT OK TO GIVE YOUR CHILD IBUPROFEN OR 
BENEDRYL IN CASE OF A HEADACHE , PAIN, OR  
ALLERGY?    YES/NO 
 
HEALTH HISTORY (CIRCLE ALL THAT APPLY): 
 FREQUENT EAR INFECTIONS 
 HEART DEFECT/DISEASE 
 CONVULSIONS/SEIZURES 
 DIABETES 
 BLEEDING/CLOTTING DISORDERS 
 MIGRAINE HEADACHES 
 MONONUCLEOSIS 
 ASTHMA  
 CHICKEN POX 
 MEASELS 
 BONE DEFECTS/BACK ISSUES 
  
 DATE OF LAST TETANUS : __________ 

 

OTHER IMPORTANT INFORMATION: 

______________________________________ 

______________________________________

______________________________________

______________________________________

______________________________________ 

This health history is correct as far as I know, and the 

Participant herein described has my permission, as his or 

her parent/guardian, to engage in all Independent Bible 

Church IMPACT Student Ministries activities, unless 

otherwise noted. I acknowledge that participation in 

these activities involves risk to the Participant (and to 

the Participant’s parents or guardians), and may result in 

various types of injury. In consideration for the oppor-

tunity to participate in IMPACT activities the Participant 

(or parent/guardian if the Participant is a minor) 

acknowledges and accepts the risks of injury associated 

with participation in and transportation to and from the 

activities. The Participant (or parent/guardian) accepts 

personal financial responsibility for any injury or other 

loss sustained during the activities or during transporta-

tion to and from the activities, as well as for any medical 

treatment rendered to the Participant that is authorized 

by Independent Bible Church or its agents, employees, 

volunteers, or any other representatives (collectively 

referred to hereinafter as the “Activity Sponsor”). Fur-

ther, the Participant (or parent/guardian) releases and 

promises to indemnify, defend, and hold harmless the 

Activity Sponsor for any injury arising directly or indi-

rectly out of these activities or transportation to and 

from the activities, whether such injury arises out of the 

negligence of the Activity Sponsor, the Participant, or 

otherwise. I hereby give permission to the medical per-

sonnel selected by the Activity Sponsor to secure and 

administer the treatment deemed appropriate by the 

aforementioned medical personnel. This form may be 

photocopied for additional trips. Further, I grant permis-

sion to the Activity Sponsor to take photographs/videos 

including the Participant for church use through various 

media. 

Signature of Parent/Legal Guardian and Date: 

 
_____________________________________________ 

 
2020-2021 

Independent Bible Church 
2306 Hedgesville Road 

Martinsburg, WV 25403 
304.263.5167 

www.ibcwv.org 
 


