Parental Consent – Confirmation Retreat
Friday, Nov. 11 , 5 p.m. – Saturday, Nov. 12, 4:30 p.m.

St. Johns the Evangelist, 60 Kent Street, St. Paul, MN 55103

\
Name of Youth:  ____________________________________________________________________________

Age:  ____________________  Grade:  _______________________   Birth date:  ________________________

Address: __________________________________________________________________________________



Street

              
City


State


Zip

Home Phone: ______________________________  Emergency Contact _______________________________
To whom it may it concern:

We (I), the undersigned, do hereby give permission for our (my) child ________________attend and participate in the 
Confirmation RETREAT which will be held 11/11-11/12/11

Rev. Letha, LongKee Vang, & Jean Hansen and will be chaperoning this event

We (I) understand the general guidelines of behavior of my diocese: that the participant must respect and obey the instructions of the adult(s) in charge and that no alcohol, illegal drugs, or sexual misconduct will be permitted at the event.

I will assume all transportation costs for the youth if problems occur during this event.  I will take no civil or legal action against the adult(s) in charge of events of the Episcopal Diocese of Minnesota for normal care of the minor in their charge.

Do you have hospital insurance? ________ Yes          _________ No      (please check one)

Insurance Company: _________________________________  Policy Number: ___________________________________
Please list any allergies, medical problems, current medications, etc. you think would be important for us to know about:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Community Covenant
As part of creating and maintaining community, IPods and/or Cell Phones will be collected at the beginning of the event, and will be allowed to be used at specific times and by the discretion of leaders.  If you have questions or concerns, please talk to Rev. Letha  before the event.  

I WILL

· Be on time

· Obey the curfew and lights out times set by the leaders

· Refrain from using foul and bad language

· Respect the authority and leadership of all the adults

· Respect the property of others and of the St. John’s facilities

· Respect each other

· Not use alcohol, cigarettes, drugs

· Let the adult leaders know if I am to take prescription or other medications

· Not sneak out after hours or leave the building after designated times

· Pick up my own garbage after any meal or snack
I agree to follow ALL the rules and community expectations.  If I am caught breaking any of these rules, I understand that there will be consequences, like the possibility of my parents being called to come and pick me up.

Participant’s Signature: ___________________________________________  Date: _________________________

Parent/Guardian Signature: ________________________________________  Date: _________________________






