High Point Stake 2016
Standards & Activities Permission Form

Contact Information |

| Health Information

Youth’s Name:

BithDate: ___/ _/ ___ Ward:
Parent/Guardian Name:

Phone # Home:

Work: Cell:

Address:
Emergency Contact (in case Parents can’t be reached):
Name:

Phone # Home:

Work/Cell:

| Dress & Conduct Standards |

Dress Standards

1. Only well-fitting, modest clothes will be accepted.

2. Appropriate skirts and dresses (worn with or without leg-
gings) are knee-length or longer, and of a modest style.

3. Jeans must be in good condition.

4. Shorts must be knee-length or longer.

5. Absolutely no tank tops, half-shirts, sleeveless or strapless
clothing may be worn.

6. No suggestive slogans, pictures, or symbols on clothing or caps.

7. Appropriate footwear should be worn at all times unless
otherwise stated.

8. Swimsuits should be modest. No two-piece suits for YW
and ill-fitting (too tight, too short) suits should be worn by
either YW or YM.

9. Shirts should be worn at all times.

10. No body piercing.

11. One pair of earrings for YW.

12. No earrings for YM.

“Casual” Dance Dress Code
+ YM: Nice jeans/slacks, sport/nice shirt.
YW: Nice jeans/slacks, modest top/dress or skirt & blouse.
“Semi-Formal” Dance Dress Code
YM: Dress shirt & tie, dress pants, dress shoes.
+ YW: Sunday dress or “dressy” dress.

Conduct Guidelines

1. Strict adherence to the Law of Chastity and Word of Wisdom.

2. Respect for other people and their property.

3. Adherence to dress standards, including appropriate lan-
guage and behavior.

4. Upon arrival of the YM/YW to an activity, the youth will be
asked to stay until the activity has ended. If they must leave
early, they will need to be accompanied by a chaperone or
picked up by a parent.

5. At all activities, the youth are asked to stay in the building
(where applicable). If they need to go outside, they must
be accompanied by a chaperone.

6. Following the instructions and accepting decisions of those
in authority will be expected.

7. Violation of any rules will be dealt with at the discretion of
those in authority and could be cause for the youth’s dis-
missal from the activity. Parents will then be called to escort
the youth home (at parent’s expense if necessary).

Family Physician:
Phone #:

Name of Insurance Company:
Insurance Policy Number:
Date of Last Tetanus Shot (Year):

Do you have or require any of the following: (Circle each one)
Yes .....No......Special Diet
Yes ....No...... Medication
Yes .....No......Allergies
Yes .....No......Chronic or Recurring lliness
Yes .....No...... Physical condition that would limit activity
Yes .....No......Have you had surgery or serious illness in
the past year
If the answer is YES to any of the above, please give full par-
ticulars (use back if needed):

Travel

1. When traveling beyond ward boundaries, no youth should
transport any youth (other than family members) to or from
the activity. Youth driving other youth to activities within ward
boundaries must have permission of the parents of those
youth being driven; the driver’s family assumes all risks.

SIGNATURES

| WILL abide by the dress and conduct standards estab-
lished by the First Presidency in the For the Strength of

Youth pamphlet and our Stake’s specific guidelines (as
outlined here) at all activities that | attend:

YOUTH ->
Signature Date

1. PERMISSION: | GIVE my permission for my son
daughter to participate in all 2015 activities sponsored
by the High Point Stake.

2. MEDICAL RELEASE: | GIVE my permission to the
leader in charge to hospitalize my son/daughter and
to authorize a licensed physician to attend him/her in
case of illness or accident should such services be-
come necessary. My son/daughter is covered by
health and accident insurance by contract with the
above named insurance company.

3. STANDARDS: | HAVE read and discussed these
standards and guidelines with my son/daughter.

PARENT ->
Signature Date

| HAVE discussed these standards/guidelines with this youth.

BISHOP ->

Signature Date




