Sts. Philip & James Church Youth Ministry

One Carow Place St. James, NY  11780

 862-SSPJ or 584-5454

Six Flags Great Adventure Trip 

Sunday June 5th, 2011
Permission Slip, Medical Authorization and Code of Behavior
I request that my child, ___________________________________, be allowed to attend Sts. Philip & James day trip to Six Flags Great Adventure in Jackson, New Jersey on June 5, 2011  I give my child permission to attend Sts. Philip and James R.C.C. Youth Ministry day trip to Six Flags Great Adventure in Jackson, New Jersey on Sunday, June 5, 2011
Parent’s signature: ______________________________ Date:  ______________

The undersigned, being the natural guardian of ______________________________, a minor, hereby appoint Mr. Frank Brancaccio, Director of Youth Ministry, or any of his chaperones as my attorney-in-fact who is authorized to consent to any and all medical intervention, treatment, or care in which in their sole discretion, is deemed in the best interest of my child.  We agree to hold harmless any person who provides medical care, treatment or assistance in reliance on the authorization given by this document.  I understand that as a parent and natural guardian, I will remain responsible for the cost of any such care.  I specifically intend for this instrument to be implemented and enforceable in the States of New York and New Jersey.

I (we) the undersigned parent(s) or legal guardian(s) of ______________________, a minor, do hereby authorize treatment of our child by a licensed medical physician in case of accident, illness that may so arise, or any hospitalization necessary.

_____________________________


___________________________________ 

Father / Guardian’s signature 




Mother / Guardian’s signature

Address:_____________________________________ City:______________  State: NY Zip: ________

Telephone # ____________________ Work:# __________________Cell#________________________

Beeper #________________​​​​_ Emergency Contact ____________________ # _____________________

Family Health Insurance:  _________________________Policy # ______________________________

Medications that my child is taking: ________________________________________

______  (Check if OK) I give permission for non-prescription medication (Tylenol, Benydryl, etc.) to be given to my child.

CODE OF BEHAVIOR
I hereby promise that I will not engage is any undesirable behavior such as drinking any alcoholic beverages, use of non-prescription or illegal drugs, theft, sexual behavior, fighting, inappropriate language, or any other undesirable behavior listed below.  I understand that if I do not adhere to these rules, I will be sent home, either at my parent’s expense or they will come pick me up.

*No drugs or alcohol * No vandalism *Will attend all meetings/check in times arranged by the chaperones
* Will not leave Six Flags Great Adventure park premises * Will not interact with strangers from other groups 

* Will leave Six Flags Great Adventure Park when deemed necessary by chaperones

SSPJ Youth Signature ___________________________ Date: _____________

I have read the above agreement and understand that if my child does not adhere to these rules, I will pick-up my child at Six Flags Great Adventure in Jackson, New Jersey or they will be sent home at my expense.   

____________ Parent’s initial here.
