
Commitment to Drama Ministry


House Rules:
I promise to respect the leader(s). I will make it safe and enjoyable for everyone by following instructions.
If I can’t handle it today, my parents will be phoned to pick me up immediately.  I will be expected to discuss the 
problem with my leader(s) right away, AND I can also expect to return to the team when I am ready and have been 
approved.

_____________________________________________________ ________________________________
student minister’s signature   signature date

I will bring my personal Bible and be dressed appropriately for active moving and/or artwork.  
I understand that I am ministering through the dramatic work: sharing the Gospel with those who may hear it for the 
first time. This means that I may be the first person to share Jesus with them through my actions: rehearsals, 
presentation time and off-hours. I will keep this in mind so that I can present Jesus truthfully. I am making this 
ministry a high priority in my life; obeying my parents and following my leader(s) is crucial.

Love is choosing to put another’s needs ahead of my own desires.

Phil. 2:14-16   Do everything without complaining or arguing, so that you may become blameless and pure, 
children of God without fault in a crooked and depraved generation, in which you shine like stars in the universe 
as you hold out the word of life...

PARENTS: after having your youth read and sign the above promise, post this upper section at home.

————————————————————— ————————CUT HERE ————————————————————

Give this form completed to:_______________________________________
name of leader

Student’s name printed:__________________________________

 I will pick up my child    He/she may leave with__________________________________________
name of adult

In case of an emergency I can be reached at:  phone ___________________________________

phone ___________________________________
Medical information

allergies:___________________________________________________________________________________

medications:___________________________________ for__________________________________________.

special instructions:__________________________________________________________________________.

________________________________ _____________________________ __________________________
Medical plan name group/ID number exp. date

______________________________________________________________ __________________________
signature of    parent       guardian date

______________________________________________________________ _______________________
signature of    parent       guardian date


