EVENT: ___________________________________________
LOCATION: _______________________________________
DEPARTURE DATE: 


DEPARTURE TIME: ______________________________
RETURN DATE: _____________________ESTIMATED RETURN TIME: _________________________
MODE OF TRANSPORTATION: __________________________________
I,__________________________, the undersigned, give my permission for my child __________________________, a minor, to take part in an on-premise / off-premises event which will require transportation and supervision by Chapel Hill United Methodist Church employees and or volunteers.

I agree to allow my child to participate in this event.

I agree and understand that transportation may be provided in such form and at the discretion of Chapel Hill United Methodist Church.
I also authorize Chapel Hill United Methodist Church and its employees or chaperones to secure any and all necessary medical services for my child in the event of an accident or illness. Further, I agree to be solely responsible for the payment of those services.

I, the undersigned parent or legal guardian and child do hereby release Chapel Hill United Methodist Church, its employees, and chaperones of all liability and claims of whatever kind or nature (including, but not limited to, injuries and death) arising out of or resulting from the participation of my child in these activities.

I understand these requirements and comply.
 SEQ CHAPTER \h \r 1CODE OF BEHAVIOR

1. Participants must stay and participate in the entire event.  Participants may not leave the premises unless accompanied by an adult leader, parent, or legal guardian.

2. The possession or use of alcohol, tobacco, drugs, or weapons of any kind is not permitted.

3. Foul language is not tolerated.

4. Participants must heed any and all directions of activity staff.

5. Participants must respect the rights and property of others.  Damage to or defacing of property will be the financial responsibility of the participants involved and the participant’s parents/legal guardians..

6. Failure to abide by this Code of Behavior may result in a request to parents/legal guardians, to transport offending participants from the premises, and the parents/legal guardians shall immediately comply with the request.

Parent/ Guardian signature: ______________________ date: ___________________
 Child’s name: ______________ Date of birth: _________ Allergies (food, drugs, insects, etc):__________ 

Medications (name, dosage, reason): ________________________________________________________
Insurance Carrier: __________________ Group or ID#: ________________________________________
Emergency contact number (in case parents can’t be reached): ____________________________________
Parent/legal guardian phone numbers (include home, work, and cell): ______________________________
Child’s doctor: ______________________ Phone number: ______________________________________
Parent/Guardian signature: ________________________ Date: ___________________________________
