Saint Paul’s UCC Release Form

Trip Name:

Participant Contact Information

Name Gender __ Female __ Male
Address
City/ State/ Zip

Day Phone Evening phone Cell Phone
Email Address

Emergency Contact Information

Name Relationship
Address

City/ State/ Zip

Day Phone Evening phone Cell Phone

Email Address

As a participant on the ___ trip coordinated by St Paul’s UCC: in the event of an emergency during the
duration of the trip, | hereby give consent to a licensed physician to hospitalize, secure proper treatment,
anesthesia and/or surgery for person named above.

I understand that | am responsible for my own medical insurance and will not hold St Paul’s UCC liable
for any injury or damage to myself while engaged inthe ____trip.

Your relationship to the participant

Health Insurance Company

Do you have any physical limitation that might affect your work?

Explain

List any allergies/medications

Date of last Tetanus Shot

Special needs if any:

Participant Signature Date:




Saint Paul’s UCC Covenant For Church-related trips

Because God calls us to a community of faith and to be leaders in Christ’s church, I covenant with God

and others to conduct our life together during St Paul’s trip, in a manner that

promotes a positive community of faith.

| will participate in all activities of the group, working and worshipping together to learn
and grow from the work trip experience.

I will treat all people with dignity and respect.

I will respect the property of all people, both in the group and onsite.

| will use the facilities made available to us with care. If I accidentally damage the
property in any way, | will inform the group leader and take responsibility for the
damage.

I will not smoke during this trip.

I will not bring illicit drugs and will use prescription drugs responsibly while on the trip.
I will not use alcohol while on the trip, realizing that such behavior can be harmful to me
and destructive to the Christian community.

I will not engage in any inappropriate activity. (A good gauge for appropriate behavior
is —if 1 would not tell my pastor or my parents of this behavior, or if | would not want to
be caught in the act of this behavior I will not participate in it.)

| will respect the right to privacy of others in the group, understanding that | can expect
the same from them.

I will not leave the group for extended periods of time without informing the leader of the
necessity to do so.

| will not travel alone at anytime.

Please realize that your role as a member of the St. Paul’s UCC is an important one. While you are on

this trip, you are a representative of your family, St Paul’s, the Pennsylvania Southeastern Association

and Conference and of the United Church of Christ. Please keep in mind that your positive leadership

skills and modeling for others are imperative for the success of our venture and for future trips!

I have read and will honor this Covenant.

Signature Date



