
Super Summer Commitment FORM 
 

Parents,  
Super Summer has changed the registration process.  By filling out this form and 
submitting payment, your student is officially committing to complete the process 
to go to Super Summer.   
 
Step 1: Fill out this paper and submit it back to Tory at the Oakwood office with a 
$250 deposit (or you can pay the full balance of $320) by March 21st.  
 
Step 2:  Tory will give this information to Super Summer and they will EMAIL you a 
link to complete the registration process.  This must be done in order for your 
student to be registered to go with Oakwood.  It must be done by March 25th.  

 
This form must be filled out by your parent and turned in with your 

deposit of $250 by March 21st.    
 
Student Name ___________________________ Grade______(spring 2018)    Birthdate: ___________ 
 
Entering 12th grade or Graduating ONLY:  Purple school     or       Khaki school 
                        (called to ministry)   (other) 

 
Student Cell Phone ____________________________________________________________ 

 

Parent Name (parent that will be filling out forms online) ________________________________________ 
 

Email (parent email filling out online form): _______________________________________________ 

 

Cell Phone (parent filling out online form):  _______________________________________________ 

 
 

It is very important that you fill out this form clearly.  Please print.  
Thank you. 

 

Help Hints for Parents: 

*Check your Junk Mail for the email.  We had some issues with this in the past. 

*If your child went last year, you will need to log in with your email & password.  

“Supposedly” you won’t have to fill out basic information again this year.   

*New to Super Summer?  You will need to create a new account.   

 



 

Date: ____________________ 

OAKWOOD BAPTIST CHURCH STUDENT MEDICAL FORM 
 
NAME:_________________________________________________________________________________ 
    (LAST)    (FIRST)    (MIDDLE) 
 

PARENT'S NAME:_______________________________________________________________________ 
    (FOR THOSE UNDER 18) 
 

ADDRESS:______________________________________________________ZIP:  ___________________ 
 

PHONE:____________________________     BUSINESS PHONE: ___________________________ 
 
EMERGENCY Contact & PHONE # __________________________________________________________ 
 

List below any physical defects or conditions you have, such as allergies, nervousness, headaches, 
dysmenorrheal, etc._______________________________________________________________ 
_______________________________________________________________________________ 
 

Should you at any time during the trip require medical attention, list any special instructions 
which you might require, such as being allergic to penicillin, having a rare blood type, 
etc._____________________________________________________________________________
______________________________________________________________________________  
 

CURRENT IMMUNIZATION STATUS: Tetanus_________________     Polio_________________ 
 

MEDICAL INSURANCE: Company Name & Policy Number 

____________________________________________________________________ 
____________________________________________________________________ 

 

Permission for Medical Treatment 
To Be Filled Out By Parents or Guardians of Young People Under 18 Years 

 
I, ___________________________________________________, the parent and/or guardian of 
______________________________________, a minor, hereby acknowledge that said minor is presently under my 
care, custody, and control.  I hereby give my child, the said minor, my express permission to go on any trips sponsored 
by Oakwood Student Ministry while they are an active participant in this ministry. 
 

I further expressly grant my permission for my child to participate in all activities while on the trip.  In the event there 
arises an emergency, necessitating medical or surgical attention, I hereby consent and give my permission to Oakwood 
Baptist Church, its representatives, or the sponsors, or any attending physician, to make such decisions and to perform 
such medical treatments and/or surgery upon said minor which may, in their sole discretion, be necessary and proper 
under the circumstances.   
 

I, the undersigned parent and/or guardian of ________________________________________, a minor, do release, 
acquit, discharge, and covenant to harmless Oakwood Baptist Church or its representatives, or the sponsors, or any 
attending physician, from any and all actions, causes of actions, damages or liabilities arising out of the treatment of any 
sickness or accident, and from any financial responsibility for all medical treatment provided during the attendance of any 
trips. 
        __________________________________________ 
        SIGNATURE 
 

Photograph/Video Notice 
I understand that as a participant in the Oakwood Student Ministry, my child may be photographed or videotaped during 
normal activities and these photos/videos may be used in promotional materials for OSM (i.e. Website, posters, flyers). 

 
__________________________________________ 

        SIGNATURE 
 


