2011 Portsmouth Food Trip

Adult Chaperon Form
Event: Departure Friday 4:30 pm from Seton Parish
Return approximately 5:00 Pm Sunday December 18, 2010
Portsmouth Food Trip: December 16- 18 2011 Portsmouth, Ohio
ALL FORMS ARE DUE NO LATER THAN DECEMBER 4, 2011 FOR EVERY
CHAPERON AND PARTICIPANT

Name of chaperon:

Address:

City: State: Zip:
Phone: Cell Phone:

Male: _ Female: __ lam in compliance with Protecting God’s Children

PLEASE TURN IN WITH FORM A COPY OF DRIVERS LICENSE, REGISTRATION AND INSURANCE
INFORMATION for anyone who will be driving students other than their own.

EMERGENCY CONTACT INFORMATION

Emergency Contact:

Address:

City: State: Zip:

Medical Conditions:

Medical Insurance: Policy Number:
Address: Phone Number:
Family Doctor: Phone Number:

Driving Availability
| am available to transport students to and from the Portsmouth Trip

| am available to drive back to Seton Parish Saturday approximately 5:00 pm.

I have room in my vehicle for students in addition to my own family.



What to Bring
Candy Canes

Sleeping bag/and/or air mattress (there are no beds)

Pillow

Bring casual, comfortable shoes.

There may be cool weather, so wear layers. (No inappropriate clothing)
Girls HEALTHY snack to share

Boys beverage to share

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 cord for pictures to be downloaded for picture slide
Positive CD’s

Deck of Cards

Flashlight

Any special medication

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

Candy Canes to pass out on Sunday to children
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