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When:  November 6-8, 2015
Cost: $225 per person

This is a great trip with opportunities for making lots of new friends! We will enjoy a day at the House of Mouse on Saturday. Friends are welcome! All youth in grades 6-12 are welcome to attend.

Meet at Church of the Epiphany (1839 Arroyo Ave., San Carlos, CA) at 4:00pm on Friday, November 6th. We will leave Epiphany at 4:30pm Friday November 6th and spend the evening sleeping at an Anaheim area Episcopal Church.  Saturday we will enjoy an entire day at Disneyland’s Magic Kingdom and again spend the night sleeping sound at St. Michael and All Angels Church.  Sunday after worship we will return home. There will be lots of time for homework on both legs of this trip.
We will probably arrive very early on Sunday evening (7:00ish). REGISTRATION DEADLINE: OCTOBER 20TH! SPACE IS LIMITED TO 45 TOTAL PARTICIPANTS -Contact: alan@churchoftheepiphany.org.
Checklist – Keep this form for your reference

· Registration Form, below.

· Field Trip Permission Form (signed)

· Community Agreement (signed) 

· Medical/Image Release Form (signed)

· Copy of medical insurance card (front & back)

· $225 non-refundable payment 

Bring on the trip: (Items in bold are NOT optional)

· Food Money (about $30-$40 for Disneyland and return bus ride)

· Charged cell phone (must be turned on!)
· Medications (give to Alan for safe keeping)

· Spending Money (Souvenirs, extra film, fancy dinner, etc.)

· Pillow, sleeping bag, dress in layers]

· Change of clothes, towel, toiletry items.

Contact Alan Gates with any questions (650)591-0328 x 104 or alan@churchoftheepiphany.org
DISNEYLAND REGISTRATION FORM – RETURN TO YOUR PARISH COORDINATOR

	Registration Form

	Name






Grade



	Email (for communication prior to the trip)

Name                                  Email address



	Cell Phone (for the youth during the trip, and for the parent during the trip)

Teen name                         Cell phone number

Parent name                      Cell phone number

Parent name                      Cell phone number



	Allergies and Medications – please list here and on the medical form

Allergies:

Medications:  Name, time, etc.  to be given to your parish coordinator upon arrival



	Do you have a season pass to Disneyland           Yes           No

If you have a season pass to Disneyland, please check your pass and the website to make sure this is not a black-out date for your pass.  If your pass is valid on Saturday, November 9th and the teen will have the pass in their possession, reduce the trip cost by $70.00


Contact Alan Gates with any questions (650)591-0328 x 104 or alan@churchoftheepiphany.org
FIELD TRIP PERMISSION FORM

Dear Parent or Legal Guardian,

You son/daughter is eligible to participate in a parish-sponsored activity requiring transportation to a location away from the parish grounds.  This activity will take place under the guidance and supervision of adult chaperones. 

Name of Event:
Disneyland Trip
Destination:

Disneyland 
 (650) 465-4217 is the cell number for The Rev. Alan Gates
Date and Time of Departure:
Friday, November 6th  ,2015 at 4:00pm (bus leaves at 12:00am)






Church of the Epiphany, 1839 Arroyo Ave., San Carlos, CA
Anticipated Time of Return:
7:00pm Sunday, November 8th 2015





Church of the Epiphany, 1839 Arroyo Ave., San Carlos, CA
Method of Transportation:

Hired Bus and private vehicle (on Sunday morning)

Participant Cost:


$225.00 [see registration form for individual spending]

If you would like your son/daughter to participate in this event, please complete, sign and return the following statement of consent and release of liability.  As parent or legal guardian, you remain fully responsible for the actions and conduct of your child.

I hereby consent to participation by my son/daughter:  






In the event described above.  I understand that this event will take place away from the parish grounds and that my son/daughter will be under the supervision of designated parish employees/volunteers on the stated dates/times.  I further consent to the conditions stated above on participation in this event, including the method of transportation.

In consideration of my child being allowed to participate in this field trip, I hereby agree on behalf of myself and my child, to release 






 Parish, the Diocese of California, and any and all affiliated organizations, their employees, agents and representatives, including volunteer drivers (collectively “Releases”) from any and all claims, including negligence, which may be asserted by me or my child, or on behalf of myself and/or my child is held to be invalid or unenforceable, I hereby agree to indemnify and hold harmless Releases from any and all claims, including negligence, which may be asserted by me or my child, or on behalf of my child, arising from or relating to my child’s participation in the field trip.  This release or indemnification does not apply to claims for intentional misconduct or gross negligence; nor does this release or indemnification apply to the extent of commercial insurance coverage for any claim, but this Release or Indemnification shall apply to the extent of any self-insurance or deductible applicable to any claim.

Parent or Guardian’s Name – Signature
  
Print Name



Date

Adapted from the Parent Permission Form for Field Trip participation of the Diocese of Marquette, Michigan

Contact Alan Gates with any questions (650)5465-4217 or alan@churchoftheepiphany.org
PENINSULA EPISCOPAL CHURCHES DISNEYLAND TRIP

COMMUNITY AGREEMENT for ALL PARTICIPANTS

Participant Name: 





Birthdate:  




School:  






  
Grade:  




Participant’s Email:  






Cell:  




I agree:

1. NOT to leave the event or grounds without permission of an adult advisor;

2. NOT to bring or use alcohol, any illegal drugs, or any fireworks;

3. NOT to participate in any violent behavior, including the possession of weapons, excessive/aggressive swearing or language, kicking, hitting, etc.;

4. NOT to smoke or chew tobacco if under the age of 18.  If I am of legal age and use tobacco, I agree to use it only in the designated area provided;

5. NOT to participate in any inappropriate sexual behavior;

6. TO respect the needs and property of the other participants and chaperones;

7. TO participate in community activities, including check-in and cleanup times;

8. TO respect other people in the group (no put-downs or teasing).

I understand these agreements are designed to provide a safe and supportive community at all events. I also understand that if I break one of these agreements, I will have broken the trust of the community, and may be asked to leave at the expense of my parent(s)/guardian(s).

Signature of Participant: 






  Date:  



Signature of Parent/Guardian: 





  Date:  



Signature of Clergy Sponsor: 





  Date:  



Contact Alan Gates with any questions (650)465-4217 or alan@churchoftheepiphany.org
Medical/Image Release form

Participant Information

Event name:  






  Event Date:  





Participant’s name:  





  E-mail:  





Church:  






  Grade:  





Address:  






  City/State/Zip:  




Parent/Guardian  Name




Parent/Guardian  Name

Telephone number(s)

day:







day:  







night:







night:  







In case of emergency, where the above persons cannot be reached, please notify:

Name:  






  Relationship:  




Telephone day:





  night:    





Medical authorization

I/we, the parent(s) or legal guardian(s) of 






, a minor, hereby authorize and consent to any x-ray examination anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any license medical personnel on staff of any licensed hospital.  This authorization is given in advance of any specific diagnosis, treatment, or hospital care required, but is given to provide authority and power to render care, which is deemed advisable in the best judgment of the physician.

   Date:



   Signature:




Relationship

Birth date of minor:  




  Last tetanus shot:  





Allergies:  













Medications:  













Special needs:  












Family physician:  





  Phone number:  





Insurance Co.:  




 Policy number:  






Photo and audio release

I give the Episcopal Churches of the Peninsula (in DioCal) permission to take photographs, videotape and/or record the voice of  








, a minor and to use those images and recordings in local parish and diocesan publications only.

Date:



Signature:




Relationship

Payment: $225 to your church’s Disney Coordinator by October 20th



