2011 Portsmouth Food Drive

STUDENT PERMISSION FORM
Friday December 16, 2011 —Sunday December 18, 2011
Depart Seton Parish 4:30 pm Friday return by 5:00 pm Sunday

PERMISSION FORMS DUE NO LATER THAN Sunday DECEMBER 4, 2011

Name of Participant:

Address:

City: State: Zip:
Phone: Cell Phone:

Male:  Female: _ Name of Youth Minister: Barbara A. Serrano

EMERGENCY CONTACT INFORMATION

Parent or Guardian:

Address:

City: State: Zip:

Medical Conditions:

Medical Insurance: Policy Number:
Address: Phone Number:
Member Name: Phone Number:
Family Doctor: Phone Number:
Emergency Contact: Phone Number:

CODE OF BEHAVIOR
1. Participants must stay and participate in the entire event. Participants may not leave the
premises unless accompanied by 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. Violence or harassment of any kind will not be tolerated.
5. Participants must heed any and all directions of activity staff.
6. Participants must respect the rights and property of others. Damage to or defacing of
property will be the financial responsibility of the participant involved and the participant’s
parents/legal guardians.
7. Participants will refrain from using electronic devices such as cell phones, I-pods, etc.,
during activities (All adults will have cell phones for emergencies, so students are encouraged
to leave all electronic devices at home.)
8. 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 shall immediately comply with this
request.



RELEASE AND INDEMNIFICATION AGREEMENT
(A) As the above named participant, | hereby register for and commit to attend the 2011 Portsmouth Food
Drive. (the “activity”). | further agree to the terms of this Release and Indemnification Agreement, and agree
to comply with the Code of Behavior set forth below.
(B) As a parent or guardian of the above named participant, | give my permission for my child or ward to
register for and attend the activity.
(C) The undersigned release from all liability, and indemnify and hold harmless Seton Parish, the Diocese of
Columbus and any employee, agent, or representative thereof from any and all liability, actions, causes of
actions, claims, judgments, cost or expenses, arising out of or in any way related to injury, illness or loss
incurred by the participant while participating in or traveling to or from this activity.
(D) The undersigned parents hereby consent to the release of photographs to be used by Seton Parish for future
promotional programs.

WE HAVE READ, UNDERSTAND, AND AGREE TO ALL
CONTAINED IN THIS AGREEMENT
Participant Signature: Date:
Parent/Guardian Signature: Date:

Transportation Permission
To be completed for all persons under the age of 18
(Who are not riding with their own parents.)

My child has permission to be transported to and from to
Portsmouth Ohio.
(Print first and last name)

We will be departing Seton Parish Friday December 16, 2011 4:30 pm
Returning Sunday December 18, 2011 approximately 5:00 PM

Additional parent notes and specifics:

Parent Signature Date

Emergency Contact #

All drivers and chaperons are compliant with Diocesan Policies regarding Protecting God’s
Children



What to Bring
Candy Canes

Sleeping bag/air mattress (there are no beds)

Pillow

Bring casual, comfortable shoes.
Girls Healthy Snack to Share

Boys Beverage to share

There may be cool weather, so wear layers. (No inappropriate clothing)
Toys: football, Frisbee, games, etc.

Appropriate sleepwear

Personal hygiene items: (soap, toothpaste, toothbrush, shampoo, deodorant, etc.)
Bath towel and wash cloth, shower shoes

Camera & USB card/cord for pictures

Positive CD’s

Deck of Cards

Flashlight

Any special medication

Spending money for meals on the road ($15 - $20)

Candy canes to pass out to children
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