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Special Activities Covenant

I give my permission for ____________________________________ to attend
the _____________________________________ activity / trip / retreat scheduled for the
date(s) of _____________________________________.

In order to make this event safe and most beneficial for everyone involved, guidelines
must be followed. Youth and parents signing this covenant understand that action will be
taken by the adult leaders attending this event if set guidelines are broken. Action taken
will result in youth being sent home at parent’s expense and suspension from the next
trip / retreat. The following behavior or activity will result in action being taken:

●   Possession of or involvement with illegal drugs, non-prescribed medications, alcohol,
or cigarettes / tobacco products.

●   Possession of weapons (pocket knives included).

●   Sexual activity.

●   Disrespect for authority.

●   Any other activity that adult leaders deem as inappropriate.

The Youth Ministry of Aldersgate United Methodist Church wants to make this activity /
trip / retreat the best possible for you and all others attending. We “covenant” with you to
strive to make it so. By signing this form, you “covenant” with the Youth Ministry and all
others involved to do all you can to make this activity / trip / retreat the best it can be by
following the set guidelines. Now let’s go have fun together!

_________________________ _________________________________________
Date Signature of Parent(s) / Legal Guardian(s)

_________________________ _________________________________________
Date Signature of Youth


