Chaperone Expectations

All Chaperones are to fill out and return the Chaperone Slip and Registration Form, as well as any paperwork required by our partner agency.  Chaperones that are not church staff will need to complete a background check authorization form and turn in a deposit check.  All chaperones are expected to participate fully in the planning and fundraising before the trip, and to seek to develop relationships with all youth going on the trip.  On the trip, chaperones are expected to model appropriate behavior and to refrain from using alcohol, tobacco, and illegal drugs.  Any behavior or information witnessed or received from a youth that leads you to believe the youth or someone else is in danger of being harmed or harming others must be, at least, reported to the Chaplain and the Director, and is encouraged to use their best judgment about reporting such behavior to outside authorities.

Chaperones are to abide by the Faith Development Board’s Children and Youth Policies at all times.

Any chaperone who is driving their personal vehicle must carry car insurance in compliance with state law and travel with a jack, a spare tire, and a set of jumper cables.  They must have a copy of their valid driver’s license and proof of car insurance on file in the church office.  Please give these directly to Susana.

Chaperones are to turn in any receipts for items purchased on the trip, such as gas, to the FDB Lead assigned to the Mission Trip in a timely manner after the completion of the trip.

After the trip, chaperones are expected to help clean camping equipment for storage and to participate in a thank you event for the whole congregation, as a way of both connecting the congregation to what we did and to thank them for their financial support.  The event will be scheduled at a time convenient in the church calendar and for the most trip participants.

Foothills Congregational Church

United Church of Christ

461 Orange Ave., Los Altos, Ca. 94022

Chaperone Registration Form 

FCC 2014 Youth Mission & Justice Trip 

Name:_________________________
Birthdate: __________________

Phone #: _______________________
email: _____________________

Address: ________________________________________________________________

In case of emergency:

Name of Doctor: _____________________
Phone #: _____________________

Location: ______________________________________________________________

Health Insurance Provider: _______________
Name of Primary Insured: ________

Medical Record # _______________________________________________________

Please list allergies, medical conditions, and medications: ___________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

Name of Dentist: _________________
Phone #: ____________________

Location: ______________________________________________________________

Health Insurance Provider: ___________
Name of Primary Insured:  _______

In case of emergency, please call: _________________________________________

Phone #: ___________________________
Relationship: _________________

During the trip copies of this form will be kept in the church office, with the trip director, and in the car in which you travel.   The trip director, Camp Nurse, Chaplain, and Church Administrator will have access to this form. After the trip this form will be shredded.

Foothills Congregational Church

United Church of Christ

461 Orange Ave., Los Altos, Ca. 94022

Chaperone Slip 

FCC 2014 Youth Mission Trip 

I, ____________________, agree to participate in the Foothills Congregational Church mission trip to Sanctuary One, Jacksonville, OR, to the fullest of my abilities.  Such participation might include car travel, physical construction and farm work, caring for animals, camping, supervision of minors, and participation in other reasonable activities.   I understand that pictures taken of me while on the trip might be used for future FCC publicity, including on Facebook.  

In case of emergency due to injury or illness, I give my permission for staff and volunteers of Foothills Congregational Church to authorize any necessary medical or dental treatment.  I have listed all pertinent medical conditions on the opposite side of this form in the section titled, “allergies, medical conditions and medications.”  If new medical conditions arise that may affect emergency medical treatment, I agree to inform Foothills Congregational Church by filling out an updated registration Form.

I agree to help plan and lead a fundraiser prior to the trip and to make myself available to report back to the church about my experience on the trip.  I agree to fill out and return all necessary forms by their due dates and to be responsive to the leaders of the trip whenever they need to contact me.

Please check all boxes below that are true

(
I agree to drive my personal car on the trip, carrying youth and gear.  I am a licensed driver. 

(
I agree to allow other licensed adult drivers on the trip to drive my car, if needed

(
I authorize our mission trip partner organization, Sanctuary One, to use my image on their website or Facebook page.

(
I have read and agree to follow the Mission Trip Procedures section titled “Chaperone Expectations”
Print name




Signature



Date

During the trip copies of this form will be kept in the church office, with the trip director, and in the car in which you travel.   The trip director, Camp Nurse, Chaplain, and Church Administrator will have access to this form. A copy may also be given to Sanctuary One as a photo release.  After the trip this form will be shredded, except the photo release given to Sanctuary One.
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