
Rule of Participation for E. P. I. C. Youth Group Eastridge 
Church of the Nazarene  

1. Listen and obey when told the first time. 
2. Honor God’s House in talk and action. 
3. Respect Leaders, Church members, and Peers. 
4. Remain in designated areas of Church and Church Grounds 
(do not be unaccounted for; remain with the leaders) 
5. Walk while in Church Building 
6. Enter for E.P.I.C.  through the fellowship hall door. 
7. Listen when others are speaking. 
8. Keep arms and legs to one’s self. 
9. Do not fight or even play fight. 
10. If a student needs to leave for any reason, inform a leader. 
The leaders and Church Staff need to know.  

Consequences for Breaking Rules  

1. Sitting out of activity/ loss of privilege 

2. Call home to parents 
3. Dismissal for the night 
4. Dismissal from E. P. I. C.   

E. P. I. C. Youth group exists for students to grow in 
knowledge of and faith in Jesus Christ. We seek to provide 
students a safe, fun, and comfortable environment. 

Students  

I have read the rules listed above and understand their 
implications. I agree to follow them as a member of E. P. I. C.  

Student Signature ______________________  

Parents or Guardians 
I have read the rules above. I understand that the rules listed 
above are crucial in the achievement of the E. P. I. C. Youth 
Group Mission. I will encourage my student in complying to 
that which is listed above.  

Parent/Guardian Signature_________________________  

Important Waivers Please read and sign at the bottom so 
we know how to work with your minor named on this form. 
 
 
Name of Minor___________________________  
 
I approve the photographing of my minor child for memory 
books. Yes_____ No______  
 
I approve the photographing of my minor child for promotion 
of the program. Yes___ No____  
 
Although I understand that transportation to and from the 
church is parental responsibility, I approve the staff or adult 
representatives of the Eastridge Church of the Nazarene to 
transport my minor child home in the event of illness or other 
emergencies. Yes____ No_____ 
 
I approve the administering of basic first aid in the event of 
minor illness or injury with the understanding that I will be 
notified as soon as possible. Yes____ No____  
 
Signed_____________________________Date_________ 


