
GENERAL RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Person Recommending Student

________________________________________________________   ___________
Signature of Person Filling Out Form Date  

_____________________________________________________________________
Name of Person Filling Out Form   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.  
 __________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.
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GENERAL RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Person Recommending Student

________________________________________________________   ___________
Signature of Person Filling Out Form Date  

_____________________________________________________________________
Name of Person Filling Out Form   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.  
 __________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.

1/09



ACADEMIC RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Principal or College Registrar

________________________________________________________   ___________
Principal or College Registrar’s Signature Date  

_____________________________________________________________________
Principal or College Registrar’s Name   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.
 Yes      __________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.

1/09



Transcript  Request
For  College  and  High  School  Records

To the Registrar or Principal:

I have applied to Pensacola Christian College for the 

	  Fall             Spring        of _____. 
	 Year	

Please send a copy of my

	  College Transcript      High School Transcript

	 To:	 Director of Admissions 
	 Pensacola Christian College
	 P.O. Box 18000
	 Pensacola, FL 32523-9160
	 U.S.A.

____________________________________________________	 ____________
Student Signature	 Date

Attach Personal Data below to transcript being sent to Pensacola 
Christian College.

PERSONAL DATA  
To Be Completed by Student	  

______________________________________________________________________
Name  (Last/First/Middle/Maiden)

______________________________________________________ 	 _______________
Student’s Name at Time of Enrollment  (if different from above)	 Birth: Mo./Day/Yr.

_____________________________ 	 ___________________	 ____________________
Social Security No.	 Last Attended: Term/Yr. 	 Graduation Date: Mo./Yr.

_______________________________________________________________________________
Address  (Street/City/State/ZIP)

PENSACOLA CHRISTIAN COLLEGE



Please print and complete this form and return it to the Admissions department along with a small photo of yourself:

Pensacola Christian College

P.O. Box 18000

Pensacola, FL 32523

Name: ______________________________________________

Address: ____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

I certify that the information given on the application is complete and accurate. I also understand that I am financially

responsible for the payment of this account if the student listed above is accepted for enrollment.

Applicant’s signature: ______________________________ Date: ___________

Signature of parent, guardian, or sponsor: ______________________________

PCC :: Undergraduate Application :: Signature Form file:///Users/LeannePafford/Desktop/ouaSignatureForm.html

1 of 1 9/17/08 8:16 AM



STATEMENT OF FINANCIAL RESPONSIBILITY 
 

Pensacola Christian Academy/Pensacola Christian College 

 

 
We at Pensacola Christian College feel it is important for students and parents to read and 

understand our financial policies.  These policies are published in the college catalog. Signing this 

Statement of Financial Responsibility will acknowledge that you have read the Financial 

Information section of the Pensacola Christian College catalog and that you agree to the terms 

and conditions as set forth in the catalog. 

 

 

Print student’s name: _____________________________________  Date:__________________ 

 

Student’s Signature: _____________________________________________________________ 

 

Student’s Social Security Number: __________________________________________________ 

 

 

 

 

The parent or legal guardian of the student must sign in the space provided below. 

 

As the parent or legal guardian of the above student, I have read the Financial Information section 

of the college catalog and will accept full responsibility for payment of any unpaid tuition, fees, 

and room and board for any time the above-named student is enrolled at Pensacola Christian 

College as an undergraduate or high school boarding student. 

 

 

Print Parent or Legal Guardian’s name:_______________________________________________   

 

Parent or Legal Guardian’s Signature:________________________________________________ 

 

Parent or Legal Guardian’s Social Security Number: ___________________________________ 

 

Date:__________________ 

 

DS:mf 

7/2010 



10/11 AMS 

PENSACOLA CHRISTIAN PENSACOLA CHRISTIAN PENSACOLA CHRISTIAN PENSACOLA CHRISTIAN COLLEGECOLLEGECOLLEGECOLLEGE    

Pensacola, Florida 
 

POWER OF ATTORNEY FORM 
Shaded areas must be filled out by the parent or guardian. 

 

         

Student’s Name   Date of Birth   Present Age   
 Last First Middle   Month/Day/Year 
 

     

This is to certify that I/we,   and  , 

parent(s)/guardian(s) of the minor listed above do hereby consent to and appoint the Vice President for Student Life, the 

Assistant to the Vice President for Student Life, and the assistants to said persons, of Pensacola Christian College, Inc. 

(“Appointees”), P.O. Box 18000, Pensacola, Florida 32523-9160, U.S.A., as our true and lawful attorneys with the power to 

authorize and consent to the administration of any anesthetic or medical treatment and performance of whatever operation, 

procedure, or removal of tissue decided to be necessary by the attending physician or medical provider on the above-named 

minor for the period of his/her registration at Pensacola Christian College. 
 

Neither the Appointees nor Pensacola Christian College, Inc. (including its affiliates and subsidiaries) shall incur any liability 

whatsoever by reason of the giving of any authority or consent to treatment hereunder, and there is no obligation on 

Pensacola Christian College, Inc., or the Appointees to be available to exercise this power of attorney should the minor need 

medical attention. 
 

In consideration of the above-named Appointees’ exercise of this contract, authorized hereunder, the undersigned agree to 

hold harmless and indemnify said Appointees and Pensacola Christian College, Inc., its affiliates and subsidiaries, along with 

its and their officers, directors, employees, agents, contractors, and/or successors and assigns, from and against any liability 

whatsoever arising from the administration of any anesthetic or any medical treatment or procedure or performance of any 

operation or the removal of any tissue as a result of any consent hereunder without any limitation of the foregoing. This 

indemnifying agreement shall apply to any liability whatsoever, whether presently known or unknown, or anticipated or 

unanticipated, arising by reason of the giving of any consent hereunder. 

 

MUST BE COMPLETED IN FULL
 

County      State   

 

Before the undersigned Notary Public, personally appeared 
 

   who 
 Parent/Guardian Name 

 

is personally known to me / has produced identification 
 

 (state type of ID)   

 

and who did / did not take an oath. 

 

Given under my hand and official seal this 
 

  day of   20 . 

 

 

  
 Notary Public 

 

My commission expires  . 

 

Notary Seal 

 

Signature of Parent(s) or Guardian(s): 
 

  
Signature Relationship 
 

  
Signature Relationship 
 

  
Address City State 
 

  
Country 
 

Telephone numbers in case of emergency: 
 

1.    2.   
 

Special Medical Information Regarding Student: 
 

1. Has a heart condition   
 

2. Is diabetic   
 

3. Has epilepsy   
 

4. Is allergic to   
 

   
 

5. Had tetanus shot on   
 

 Had most recent booster on   
 

6. Take to military hospital ONLY   
 

7. Other medical information   
 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This request for a Power of Attorney is in case a student is involved in an accident or 

suddenly becomes seriously ill. Local hospitals, in most cases, will not admit a minor for 

observation purposes without your consent. The law will not allow treatment on minor 

children without parental or guardian consent. Therefore, it is necessary that you 

complete and return this form to us prior to registration. No minor using College facilities 

will be officially enrolled in school until this form is on file. 

 

If only one parent/guardian is able to sign the form, only that parent/guardian’s name 

should be listed at the top of the form. If both parents/guardians’ names are listed at the 

top of the form, both parents/guardians must sign the form. This form must be notarized 

and cannot be altered in any way. If a mistake is made, do not cross out, white out, or 

write over the mistake; you should instead complete a new form. Forms received with 

cross-outs/white-outs/write-overs will be returned and a new form will need to be 

completed. 

 

The administration of the College assures you that this power will only be exercised in 

case of an emergency. If such an emergency arises, an immediate attempt will be made to 

notify you through one of the emergency telephone numbers. 



Pensacola Christian College, Inc. 
Rock Climbing and FlowRider® Waiver and Release Form 

 

I understand and agree that I am assuming for myself and the Participant named below all risk of injury from 

participating in rock climbing activities or surfing on the FlowRider®.  I understand that:  (1) injuries while 

rock climbing may occur from rope entanglements, objects falling from or being dropped by other climbers, or 

from contact with anchor points, bolts or equipment used in climbing; (2) injuries while using the FlowRider® 

may occur by falling or being thrown by the water pressure onto a fixed surface or padded retaining wall, or by 

contact with the body board; and (3) other unforeseeable injuries may occur from either activity.  I hereby 

waive, release, and agree not to sue Pensacola Christian College, Inc., its affiliates or subsidiaries, and any of 

their officers, directors, employees, agents, students, successors or assigns for any damage, injury, cost or cause 

of action arising from any participation in these activities.  I voluntarily sign this waiver, release and agreement 

not to sue with full knowledge of the nature and extent of the risks inherent in the use of the rock climbing wall 

and FlowRider®. 

 

 

 

                

Student’s Printed Name   Student’s ID #  Parent/Legal Guardian’s Printed Name 

            (for student under 18 years old) 

 

                

Student’s Signature       Parent/Legal Guardian’s Signature 

 

 

                

Date         Date 

 



_________________________________________________________ ________________________ 
Minor Student Signature Date      MM / DD / YYYY 
 

_________________________________________________________ ________________________ 
Parent/Legal Guardian Signature Date      MM / DD / YYYY 
 
RO/jrm 
08/22/11 

PENSACOLA CHRISTIAN COLLEGE 
Minor Student Disclosure Statement 

(For Admissions Use) 
 

NAME (Please print)   
 LAST FIRST MIDDLE I.D. NUMBER 
 
I acknowledge that I am responsible to read and abide by the policies of the Pathway, to conform to the standards and 
ideals of work and life of PCC, and to be in harmony with the spirit of Pensacola Christian College (“PCC”). 
 
I agree that PCC may, in its sole and absolute discretion, communicate with and disclose to my parents, legal guardians, 
and pastor any and all information and details concerning any situation affecting me or my status as a student or summer 
worker of PCC.  I also agree that PCC’s Graf Clinic, and any manager or operator of the clinic, shall have the right, in its 
or their sole discretion, to release and disclose to my parents, legal guardians, and officials of PCC any and all 
information concerning my spiritual, emotional, or physical health, including but not limited to my medical records, 
whether or not such information would otherwise be confidential or protected by law from disclosure.  I further agree to 
authorize the release of medical information for any off-campus medical or emotional treatment I may receive, should 
PCC’s administration request the information. 
 
I understand that PCC’s Catalog contains current information regarding the calendar, admissions, degree requirements, 
fees, regulations, and course offerings, and that PCC reserves the right to withdraw a course at any time; change room 
and board, tuition, and other fees; change the calendar and rules regarding admission and graduation requirements; and 
change any other regulations affecting the student body.  Changes shall become effective whenever the proper authorities 
so determine and shall, at the discretion of such authorities, apply not only to prospective students but also to those who 
at that time are matriculated in PCC.  PCC has submitted its application for accreditation to the Transnational Association 
of Christian Colleges and Schools.  Normal process takes 1 1/2 to 2 years.  It is the practice of PCC, and other colleges 
and universities, to accept or reject credits based on their own institutional criteria regardless of whether or not credits 
will be accepted by another college of the student’s choice.  While PCC makes no representation that its graduates will be 
accepted by specific institutions, boards, professional bodies, or government agencies, it is the intent of the 
administration and faculty to meet and exceed standards of quality in academics that are posed by recognized accrediting 
associations.  PCC offers access to its educational programs and activities based upon biblical standards and applicable 
laws that permit its right to act in furtherance of its religious objective.  PCC does not discriminate on the basis of race, 
color, sex, or national origin in administration of its educational policies, admission policies, and scholarship or loan 
programs. 
 
I indemnify and save PCC, its employees, and agents harmless from any liability or medical expenses resulting from any 
sickness, accident, or injury while participating in any activity on or off campus.  If I use any of PCC’s facilities (i.e., the 
swimming pool, gym, weight room, tennis courts, sports center, etc.) or participate in any activity, I do so at my own risk.  
I understand and agree that PCC is not responsible for my medical expenses and that it does not provide any accident or 
medical insurance to cover my medical expenses should I become sick or injured.  I am responsible for my own medical 
expenses, and I will file any medical claim with my own insurance company or pay the cost myself. I further agree that 
should I take any legal action against PCC, its employees, or agents, I will be liable for any attorney fees and court fees, 
through all appeals, incurred to defend PCC against such action if it is determined that I am not the prevailing party. 
 
In the event that PCC’s photographer or video camera person takes a picture with me in it, either singly or in a group, I 
give permission for my picture to be used in future brochures, videotapes, or other publications of PCC. 
 
Any reference to PCC shall also mean and refer to the affiliates, subsidiaries, and related entities of PCC. 
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