Peace Presbyterian Children’s CARE COVENANT

To care for the Peace community, myself, and my faith growth, I make the following covenant.

Because I care for myself, I covenant to:

· Trust the PEACE staff and leaders to determine what appropriate and safe behavior is. I will abide by their instructions.

· Participate fully, making the most of my time to make friends in Christ and to learn about my relationship with God.

· Always wear a seatbelt when traveling on a PEACE trip, regardless of the distance or what vehicle I am in.

· Not leave the designated area without permission from an adult leader.

· Not have harmful or dangerous items in my possession or use: 
· Not engage in reckless behavior that could result in injury to me or another participant.

Because I care for my fellow members, I covenant to:

· Love God, myself, and others. I will treat fellow members of Peace as children of God, created in God’s own image. I will strive to act as an individual created in God’s image—reaching out to all participants without regard to stereotypes placed upon us by the world.

· Choose words that build others up. I will not use abusive words which are intended to hurt or any language which cuts down a particular race, gender, social standing, physical or mental handicap, or sexual orientation.

· Keep my hands and feet to myself.  
· Leave cell phones, IPods and other isolating technology at home or turned off. Cell phones, IPods,

personal DVD players, electronic games, etc. limit our ability to interact with on another and make us unapproachable. I understand that if I have one of these items in my possession, it may be confiscated and returned to a parent at the end of the event/trip.

Because I care for all God’s people and creation, I covenant to:

· Respect the places where we meet, serve, worship, and play by not damaging any property and repairing any property I damage (on purpose or by accident.) 
· Act in a way which brings glory to God and represents Peace Presbyterian Church in a way

reflective of the gospel.

Child Signature: 








Date:




I agree that as a parent/guardian it is my obligation to explain this behavior agreement in a

manner which my child will understand.
Guardian Signature: 








Date



peace Presbyterian Church

Yearlong Permission Form/Medical Release

2008-2009 School Year
	Child’s Name
	Parents/Guardians Names

	Child’s Phone Number (Is this a cell, home?) 

	Parent’s/Guardian’s Phone Number

DAY                                         NIGHT

	Child’s E-mail (if different than parent)
	Parent’s E-mail (list all where you would like to receive e-mail)

	Child’s Mailing Address:

	Secondary Emergency Contact:
	Secondary Emergency Contact’s Phone Number:

	Are there any medical (physical or mental) needs that we need to be aware of (allergies, medication, etc.) Are

there any special dietary requests? Attach additional paper if needed.

	Health Insurance Carrier (or none if uninsured)
	Insurance Policy Number (group number)
	Policy Member’s Name


Assumption of Risk Agreement and Release

I grant permission for the above named child to participate in events sponsored by the Peace Presbyterian Church.  In doing so, I am aware that there are always risks of hurt feelings and even of physical injury to participants and others arising out of immature and undisciplined youthful behavior.  I also am aware that there are always risks involved in transportation of children by van, bus, or other vehicle to, from, or during such an event.  On behalf of the child named above and of myself and my family, I acknowledge and assume those risks and will not hold Peace Presbyterian Church responsible for them, except to the extent that those with responsibility to supervise my child during the events, and those responsible for operating such vehicles, should intentionally or negligently fail to use reasonable care in supervising or transporting my child.

In the event I cannot be reached in an emergency, I give permission for the leaders to obtain any medical help which appears reasonably necessary.

 
I have read and understand the foregoing Assumption of Risk and Medical Authorization.

Today’s Date: 





Print Name: 





 Parent’s Signature: 





