PERMISSION SLIPS/BEHAVIOR CODE and $10 DUE before beach night (you may email Peggy at Peggy@vincentcatholic.com) 
St. Vincent BEACH NIGHT at La Jolla Shores Sept 24, 2019
PARENT/GUARDIAN CONSENT AND LIABILITY WAIVER

PARTICIPANT’S NAME: 










BIRTHDATE: 




  SEX: 






PARENT/GUARDIAN’S NAME: 









HOME ADDRESS: 











HOME PHONE: (       )


      CELL PHONE: (       )




BUSINESS PHONE: (       )

             EMAIL ADDRESS:_ ________________
I, (Name of parent or guardian)






, grant permission for my child (Name of child) 



___, to participate in this parish youth ministry event that requires transportation to a location away from the parish site. This activity will take place under the guidance and direction of parish employees from    St. Vincent De Paul Parish.  A brief description of the activity follows:

Type of event or activity:  BEACH NIGHTS AT La Jolla Shores
Destination of event or activity:   La Jolla Shores 8300 Camino Del Oro, La Jolla, CA 92037
Individual in charge of and responsible: 
Peggy Tacchino and other youth ministry team members  
Date of the event or activity (circle the applicable date or dates to which you are giving permission for participation: 
September 24, 2019 ___________
Time of event: 5:30PM-8:00PM
Mode of transportation to and from the event: PARENT DROP OFF AND PICK UP—**NOTE parents must escort teens to the bonfire area and pick them up from this area at 8:00 to ensure safety.  **If your child will arrive by some other means or at another time you must make note of this in the margin and sign the note.  Be sure to leave a number where we can reach you if your child has not arrived by the designated time.  Call Peggy at 610-639-6393 if you need to find us on the beach (we should be gathered in central area by bon fire pits).
As a parent, and/or legal guardian, I remain legally responsible for any personal actions taken by the above named young person (“Participant”). I agree on behalf of myself, my child’s other parent if known or living (Name of parent)   
___


, my child named herein, or our heirs, successors and assigns, to hold harmless and defend St. Vincent de Paul, its officers, directors and agents and the Diocese of San Diego, chaperones or representatives associated with the event with respect to any and all actions, claims or demands that may be made or brought against the parish, its officers, directors and agents and the Diocese of San Diego, chaperones or representatives associated with the event arising from or in connection with my child’s attending the event or in connection therewith, and I agree to compensate the parish, its’ officers, directors and agents and the Diocese of San Diego, chaperones or representatives associated with the event for reasonable attorney’s fees and expenses arising in connection therewith.

Signature: 






 Date: 




MEDICAL RELEASE FORM 
I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. 
*Of the following statements pertaining to medical matters, sign only those in accordance with your wishes: 
1. Emergency Medical Treatment: In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical treatment. I wish to be advised prior to any further treatments by the hospital or doctor. 
In the event of an emergency, if you are unable to reach me at the above numbers, contact:

NAME: 





  RELATIONSHIP: 






HOME PHONE: (
)


 CELL PHONE: ( 
)





BUSINESS PHONE: (

)





FAMILY DOCTOR: 




PHONE #: (
   )




Family Health Plan Carrier: 











Policy Number:








1). Signature: 






Date: N/A
2. Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and agents and the Diocese of San Diego, chaperones or representatives associated the activity that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever or diarrhea, I want to be called collect (with phone charged reversed to myself)

2). Signature: 






Date: ______
3. Medications: My child is taking medication at present. My child will bring all such medications necessary and such medications will be well labeled. Names of medications and concise directions for seeing that child takes such medications, including dosage and frequency of dosage are as follows:

3). Signature: 






Date: _________
4. Medications: Choose one of the below listings (A or B):

A) No medication of any type whether prescription or nonprescription may be administered to my child unless the situation is life threatening and emergency treatment is required.

A). Signature: 






Date: ___________
B) I hereby grant permission for nonprescription medication (such as aspirin, throat lozenges, cough syrup) to be given to my child if deemed advisable.

B). Signature: 






Date: ___________
Specific Medical Information: The parish will take reasonable care to see that the following information will be held in confidence.

Allergic reactions (medications, foods, plants, insects, etc.): 






Immunizations: Date of last tetanus/diphtheria immunization: 






Does child have a medically prescribed diet? 







Any physical limitations? 










Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking,

bedwetting, fainting? 










Has child recently been exposed to contagious diseases or conditions, such as mumps, measles,

chickenpox, etc.? If so, date and disease or condition: 






You should be aware of these special medical conditions of my child: 




Photo/Video Release

I, _______________________________________(parent/guardian) authorize St. Vincent De Paul Parish, its representatives, or volunteers, to photograph or record on audio or video (tape or digital) _______________________________(name of youth) for purposes of furthering the mission of St. Vincent de Paul Parish, in this specific case, the creation of publication materials for adults who participate in Synergy 2010.  Photos, audio, or video may be used in printed materials and any other visual display or media.  I understand that such photos and/or video recordings will be used for OYM related purposes and will not be used for any commercial purpose whatsoever.  I therefore herby waive any kind and all rights I may have for remuneration of any kind that could otherwise accrue for the use of such photos and/or audio or video recordings.
______________________________________                                             _________________________

Signature






Date

St. Vincent YOUTH MINISTRY BEACH NIGHTCODE OF BEHAVIOR
The Code of Behavior has been developed as a way of helping participants/parents understand what is expected of them during a Youth Ministry Beach Night.  This Code is not simply an arbitrary list of rules, but is intended to ensure a positive, healthy experience for all involved with youth ministry events. Please read through the Behavior Code carefully, as you will be expected to honor and uphold it whenever participating in a Youth Ministry event.

Code of Behavior for a Beach Night
· Once a participant arrives at the Beach area, he/she is expected to stay within the limits designated by the youth ministers and adult leaders.  Participants must inform an adult if they are going to go into the ocean or to the bathroom, and take a buddy of the same gender.  Parents should drop teens off on the beach to ensure they have arrived safely, and are expected to come onto the beach to pick them up. 

· Respect for all leaders and peers is essential. Positive and up-building speech is to be used toward others.  Putting others down, gossiping about or laughing at others will not be tolerated.  Participants are also expected to refrain from any use of foul language, especially using God’s name in vain (including “Oh, my G---“).  Physical violence of any kind will not be tolerated.

· PDA (Public Display of Affection), while not inherently bad, is not appropriate within a church social function.  This is a time to focus on your relationship with God and the community as a whole, not with a boyfriend/girlfriend.  Sitting close, holding hands, etc. is not appropriate in this setting.  

· Modesty is very important.  Although, we are at the beach, it is still important to dress in a way that respects our dignity as sons and daughters of God.  Please use the following guidelines:  Please no string bikinis or cheekies/thongs.  Males should wear a shorts-style swimsuit and not a speedo, and it should not be too low-rise.  When not swimming, all participants should stay in shorts/skirt and shirt/cover-up.
· The purchase, possession or consumption of alcohol or drugs by participants will result in immediate calling of parents and dismissal from the Beach Night. Major infractions of the Code of Behavior will meet with the same consequences.

Parent or Guardian: I, ____________________________ (print name), agree that my child shall abide by the rules and regulations outlined in the Youth Ministry Code of Behavior. I have reviewed it and discussed the Code with my child prior to signing this form. I agree that if my child fails to consistently abide by the Code or engages in a serious infraction of the Code, he or she may be immediately dismissed from the weekend bon-fire.

Signature __________________________________________ Date ___________________

Youth Participant: I, ______________________________ (print name), understand and agree to the Youth Ministry Code of Behavior. I also understand that my parent(s) or guardian will be notified at the time of any serious infractions requiring my dismissal from the bon-fire
Signature _________________________________________ Date _____________________

