St. James Episcopal Church Youth Group Activities Permission

NAME (participant):__________________________________________________
DOB: _____________________AGE: _______________GRADE: _____________ 

ADDRESS:_________________________________________________________ 
CITY, ST, ZIP_______________________________________________________ 

PARENT NAME(s): __________________________________________________
TELEPHONE: hm (         ) ________________   cell: (          ) _________________    
E-MAIL ____________________________________________________________ 

Activity Descriptions Include:

Field Trips, On-Site Activities,  and Lock-ins at St. James Episcopal Church at 208 Santiago in Taos, NM.

· Fee: Vary depending on activity.  Lock-ins are usually no charge
· Lock-ins Start appox 6-7pm.

· Pick up by 10am following morning
PARENT AGREEMENT (To be signed by Parent or Legal Guardian ONLY) 

1. I give my permission for my daughter/son to attend this church activity.

2. I will not hold leaders or other volunteers from St. James Episcopal Church who are providing their support to this activity, liable for any bodily injury that might occur through accident beyond the limits of insurance carried for such injury.

3. I will advise my daughter/son as to appropriate conduct while participating in this event. 

4. (If applicable) My daughter/son named above is under a doctor/professional care for ___________________   and is required to take the following medication(s): ________________________________________________________________________ 

Instructions for use: ________________________________________________________________

5. List any allergies and/or other special medically-related conditions: ___________________________________________________________

6. In the event that my daughter/son engages in harmful, illegal, or flagrantly disruptive behavior during the course of the church activity, I understand I will be responsible for costs of transporting them from the activity back to my home and for damages to persons or property caused by my daughter/son. 

7. I give permission for emergency medical care for my daughter/son whose signature appears on the Youth Agreement below, should it become necessary during the course of the event.

8. Medical Insurance company: __________________________________________________

Medical Insurance policy number: _____________________ Group number _______________ 

10. INDEMNITY PROVISION: I agree to indemnify and hold harmless St. James Episcopal Church, their representatives, agents and employees, for any claim and actions based on or arising out of injuries sustained or alleged to have been sustained in connection with the church activity regardless of cause.

SIGNATURE OF PARENT OR LEGAL GUARDIAN:
 _________________________________________________________ DATE: ______________ 

Print Name of Parent or Guardian: _________________________________________________

Relationship: __________________________ 

YOUTH AGREEMENT (TO BE SIGNED BY THE YOUTH ONLY) 

1. I will act responsibly and will respect the property and obey the rules of all the places we visit and facilities we use.

2. I will maintain contact at all time with the authorized leaders of our group and will obey the rules of proper behavior established by them.

3. I agree not to bring any harmful, illegal, or prohibited items to this event. I agree not to get involved with any harmful, illegal, or prohibited activity while I’m there.  Harmful, illegal, or prohibited items and activities include but are not limited to: guns, knives, illegal drugs or drugs not prescribed to me, improper images, tobacco products, bullying, or inappropriate interactions between the sexes. 

YOUTH SIGNATURE: ______________________________________DATE: _________________
c/o Jill Cline, Youth Minister
St. James Episcopal Church, 208 Camino de Santiago, Taos, NM  87571

Questions? Contact:  Jill Cline  jcline@cybermesa.com   575.770.1327

