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Name _______________________________________ 

CODE OF BEHAVIOR 

This list is not meant to cover every possible incident that may arise during the event. Therefore, all participants 

of this event are expected to behave in a way that communicates Christ’s love to all persons they encounter.  

 

1) Trip leaders and chaperones are to be obeyed at all times. 

2) Alcohol, tobacco products and/or illegal drugs are not permitted.  

Prescription drugs must be given to a designated chaperone. 

3) Attendance at functions (such as talks, break-out sessions, conferences, etc.) is mandatory. 

4) Curfews set at the beginning of the trip must be followed. 

5) Firearms, knives or other weapons (including fireworks) are not allowed. 

6) Males are not allowed in female sleeping quarters and vice versa unless at least 2 chaperones are present at 

all times. 

7) Activities are based on group participation and you are expected to stay with a group unless otherwise 

directed. Groups are defined as at least three people. 

8) Blessed Sacrament Youth Ministry requires that there be a minimum of 6 teens to 1 adult chaperone at all 

times during trips. 

9) People, vehicles, and facilities are to be treated with respect at all times. 

10) Youth are expected to clean up after themselves. 

11) Profanity, lewd conduct and/or excessive horseplay will not be tolerated. 

12) Rules set forth prior to the trip are to be followed. 

13) Money for trips must be turned in by the deadline.  

Fees are non-refundable but can be transferred to another person. 

14) Proper attire is expected. If your clothing is found to be inappropriate, you will be asked to change. 

15) Participants are expected to use positive and up-building speech. Cursing, swearing, gossiping and other 

forms of foul and abusive language will not be permitted. 

I / We have reviewed the rules of conduct and agree that we will abide by them. We also acknowledge that if 

the youth has to return early for discipline violations it will be at the parent/guardian's expense. 

 

___________________________________ 

Student's Signature 

 

___________________________________ 

Date 

___________________________________ 

Parent / Guardian Signature 

 

___________________________________ 

Date 



This form must be filled out for every event. Please retain a copy for your records. 
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FIELD TRIP 

PARENTAL/GUARDIAN RELEASE FORM 

 

I, ________________________________________________________________, grant permission for my 

child, ________________________________________________________________, to participate in the 

parish youth ministry event or school event that requires transportation to a location away from the 

parish/school site. This activity will take place under the guidance and direction of parish employees and/or 

volunteers from Blessed Sacrament Catholic Church. A brief description of the activity follows: 

Type of event: Paintball (day trip in Jonesboro) 

Individual in charge: Jonathan Brandenburg 

Date and times:  Sunday, November 17, 2007 

Drop Off: 2 pm: the CAVE; Blessed Sacrament Catholic Church 

Pick Up: 7 pm: the CAVE; Blessed Sacrament Catholic Church 

Mode of transportation 

to and from event: church van 

I agree on behalf of myself, my heirs, assigns, executors, and personal representatives, to hold harmless and 

defend Blessed Sacrament Catholic Church, the Diocese of Little Rock, its officers, directors, agents, 

employees, or representatives associated with the field trip from any and all liability claims, loss or damage 

arising from or in connection with my participation in this field trip. 

 

Medications 

My child is taking medication at present. Yes / No (circle one) 

Medication________________________________________________________________________________  

Dosage __________________________________ Frequency _______________________________________  

 

In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency or 

surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. 

 

___________________________________ 

Parent / Guardian Signature 

 

___________________________________ 

Date 

 


