
THE FIRST CHURCH OF CHRIST - Old North Church, Congregational (United Church of Christ) 
8 Stacey St., Marblehead, MA  01945   Phone: 781-631-1244, Fax: 781-631-7238, e-mail: office@onchurch.org 

 
OVERNIGHT/OUT-OF-TOWN/SPECIAL ACTIVITY CONSENT FORM (WITH MEDIA RELEASE) 2016-2017 

 
My son/daughter _____________________________ would like to participate in the following activity: 
 
Activity: Cooking with Lifebridge   Date(s) and start/finish time of activity: 4:30-7:30pm, 1st Sunday of the 
month 
 
Drop-off/Pick-up area: _Stacey St Parking Lot (unless otherwise specified in writing___________  
Chaperones: __Parents and Members of the Youth Committee (as outlined in the Evite)_______________ 
 
Method of transportation: ____Private Cars (drivers over age 25)_Cost/other $ needed: _________________ 
 
Additional information: ___Youth must wear close-toed shoes________________________________ 
 
Parent/guardian’s name: ___________________________________________________________________ 
 
Address: ____________________________________ E-mail address:_______________________________ 
 
Home Phone: ____________________ Work Phone: __________________ Cell phone: ________________ 
 
Emergency contact: _____________________________________  Phone: ___________________________ 
 
Do we have a Medical Release Form on file for your child? ______ Yes ______ No (if no, please submit one) 
 
Special Instructions: _______________________________________________________________________ 
 

 
If this is an overnight event, the girls and the boys will sleep in separate areas, and there will be sufficient adult (aged 21 
older) supervision, based upon the number and gender of participants. Only adults age 25 and up will act as drivers.  
 

 
I give my son/daughter ______________________________________ permission to participate in the activity described 
above. I recognize that any participation in prohibited activities, such as those listed below, will result in my child’s 
dismissal from the event and will require I arrange transportation home. Furthermore, in such a case, I acknowledge that 
any payments for deposits or fees I may have made will be forfeited and transportation costs and damages incurred 
during the incident will be my sole responsibility. 
                                                                              __________________________________________________________ 
                                                                              Parent’s signature                                                  Date 
 
I agree to abide by the rules that have been established for this activity by the group leaders and by Old North Church in 
Marblehead. In particular, I agree to cooperate with my group leaders and chaperones, and behave in a way that reflects 
well on my family and my church. I will not engage in any prohibited activities such as smoking, drinking of alcohol, 
improper language, bullying, physical violence, or sexual activity. I understand that only adults ages 25 and older may 
drive during youth activities, and I agree not to leave the activity and/or activity site without express permission of the 
group leader. 
 

I also recognize that if I participate in any incidents of drugs use, alcohol consumption, physical violence, property 
damage or sexual activity, my parents will be contacted and I could be sent home from the activity at the discretion of the 
leaders present and/or relevant staff. 
                                                                              ________________________________________________________ 
                                                                              Youth’s signature                                                   Date 
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