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PARENTS:

I give permission for my child, ___________________to participate in Project HOPE on February 14 – 15, 2010.   My child has permission to participate in all activities under the supervision of the Beyond Our Walls (BOW) organizing committee. 
I certify that this child:

1. Is my child or ward

2. Has no history or injury or disease which might be affected by this activity except those noted in the Medical Information section of this form

3. Will follow all rules, regulations and directions as established by the activity.  If not following the rules, regulations or directives he/she may be sent home at the discretion of the organizers at my expense.  If my child violates anything listed in the Policy Statement below, law enforcement will be called.
I understand that this event is to experience what the homeless experience.  Items brought to the event should simulate what the homeless can be expected to have.

I understand the risks and dangers involved in use of the facility and its related activities and that unanticipated and unexpected dangers, including injury, may arise from use of such a facility, and assume all risks of injury to my child, except in any case where negligence can be proven.

In the event of a medical emergency, I authorize Beyond Our Walls to arrange for medical treatment for my child.
_________________________________________________________________________

Parent signature
date                                                       Contact phone number
PARTICIPANT:

I understand that by participating in this activity, I will be required to obey the adults responsible for the activity. Recognizing that rules are set in place for my safety and protection, as well as in order to provide the kind of structure necessary to conduct a successful event, I agree to abide by the rules and regulations set in place. I understand that failure to abide by the rules will result in my dismissal from the activity.

________________________________________________________________________

Youth’s signature                                      date
Policy
The use of drugs or alcohol, any infractions of the law, weapons, or sexually related activities will not be permitted at this activity.  Participants are required to stay in designated boundaries. If a specific individual(s) is identified who has broken this policy, a parent will be called and they will be asked to leave. If individual(s) can not be identified then the function will end and everyone will be asked to leave.  BOW and Project HOPE are not responsible for theft.

Emergency Treatment Consent Form
Child’s Name:

_________________________________

Parent/Guardian name 


Signature 
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Names

Home phone Number

Home address

Work place phone number

Cell phone number

Pager number

E-mail address

Emergency contact name and #

Medical insurance:
Policy Number:

Medical information: (i.e. allergies, medications, etc...)










