Confirmation Overnight
Permission Slip

Conduct Covenants

1. This is a group event. | will remain with the group at all times. | understand that |
am expected never to wander away from the group alone, and that | am to make
sure the counselors know where | am at all times.

2. | understand that this event involves certain dangers and risks. | will do my best to
keep these risks at a minimum by keeping my behavior under control.

3. I will always respect the rights of others in the group. | will refrain from anything
verbally or physically damaging to anyone else in the group.

4, | will respect the authority and responsibilities of the adult leaders on this trip.
| understand that they have the ultimate responsibility for any and all decisions
made with regard to this trip, and | will respect their decisions as final.

| have read and understand the above conduct covenants. | realize that my participation
in this event implies my understanding and acceptance of the above conduct covenants.
| understand that failure to abide by these covenants could result in my exclusion from
this activity.

PARTICIPANT'SSIGNATURE:

Parents please fill out:

| give my permission for to attend the
Confirmation Overnight Retreat at Los Altos United Methodist Church on Friday-Saturday,
February 8-9, 2019. | have read and discussed the above conduct covenants with my
son/daughter. | understand that there are risks inherent in such a trip and that failure to
abide by the above covenants could increase that risk. | authorize the adult sponsors of
this event to seek any medical attention necessary for my son/daughter, and authorize
the medical personnel to perform any treatment deemed necessary. (Youth must also
have a medical release form on file.)

PARENT'SSIGNATURE:

PHONENUMBER: DATE:

Deadline: Sunday, February 3

Please return this form to Carol or Cindy with the $40.00 confirmation class
materials fee (if not already paid) and a medical release form (if not already on file
for 2018-19).




