Send My Child With Jesus Permission Form
Date: ________________ Youth Name (Please print):__________________________________
I, (parent/guardian) __________________________________________, hereby give permission for my son/daughter to participate in the field experience with the rabbi named “Jesus” for the dates of Tishri 11 – Nisan 2.  It is my understanding that they will leave from the Sea of Galilee on Peter’s boat (loaned by Pete’s dad, and covered by his insurance). 
In consideration of Jesus providing the sponsored activities, I hereby release and discharge Jesus, his employees, agents, and assistants (volunteers) from any and all claims, demands, and liability whatsoever, including without limitation, loss or damage to personal property, personal injury, pain and suffering, and the consequences thereof which may hereafter be sustained as a result of the sponsored activities. Further, for the additional consideration of accepting my daughter/son, I shall save harmless Jesus, his employees, agents, and assistants (volunteers) from any and all claims and demands from third parties resulting from negligence of my daughter/son.
I understand that in an effort to provide the best possible atmosphere throughout this event, kids are expected to cooperate with all advisors at all times. In addition, the possession of and/or use of alcoholic beverages and/or any type of illegal drugs are strictly prohibited. If my son or daughter fails to adhere to these guidelines, I authorize Jesus to take such action as they deem necessary and appropriate, which may include immediate return home at the Parent/Guardian’s expense.
Parent/ Guardian signature ______________________________________ Date _____________
Youth signature ______________________________________________ Date _____________
---------------------------------------------------------------------------------------------------------------------
Parent Name: __________________________________________________________________ 
Street Address: _________________________________________________________________ 
City, State, Zip Code ____________________________________________________________ 
Home Phone: _________________________ Parent Cell Phone:__________________________ 
Email Address : ________________________________________________________________ 
Emergency Contact: ___________________ Emergency Phone: _________________________ 
Medical Insurance Name ______________________________	Member # ________________
[bookmark: _GoBack]Listed below are all medications my child currently takes and any other information Jesus should be aware of to properly care for my child.  (Use back of paper if needed.  You probably should!)
__________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
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