Casas Global Outreach
Lightning Trip Reservation Supplement for Minor #1
Page one - accompanying parents – both pages must be signed
This form required for all trip members under 18. Both parents must sign this 2-page document.  This form may not be emailed. It must be printed and signed in ink. Both pages must be submitted along with your reservation form 28 days before the trip. 

Jesus viewed children as precious and He warned his followers to never cause any of "these little ones" to stray. Because of His heart for our most vulnerable, Casas take special care to protect minors. "Minor" in this policy refers to anyone from birth to eighteen years old or a developmentally disabled adult. 

Lightning Trip date: ___________________________

Full name of minor: _________________________________________________________    Male/Female (circle or highlight)
Street Address: _________________________________________City:_____________________ State: ____ Zip:_________ 
Phone:_____________________

Parents/guardians:  ________________________________________       _________________________________________
Will both parents be accompanying minor on trip? _______ (If only one parent accompanying minor, page 2 must be filled out.)
Parent(s)/guardian(s) who will accompany minor on trip: _______________________________________________________

___________________________________________ _________________________________________________________

Father's work #:____________Father’s cell #:_____________ Mother's work #:_____________Mother’s cell #::____________
Other emergency contact:__________________ Relationship to minor:_______________ Contact phone:________________

School currently attending:
_________________Grade:__________________ Birth date:_____________________________

Health insurance co.:_________________________________ Policy #:__________________________________________   

Is this minor allergic to any medications? _______    If yes, please list: ____________________________________________

When was minor’s last tetanus shot?____________________________________________________ __________________

Other medical information we should know: _________________________________________________________________
I give permission for my child to attend the above function on the above date(s) with Casas Adobes Baptist Church and to receive medical treatment as needed. I understand that I must accompany my minor child on the trip. 

For the entire duration of the trip, I assume complete responsibility for my minor’s supervision and well being. I understand that none of that responsibility falls on the trip leader, the church, any other trip member, any missionary personnel, any national personnel, or anyone else. If I allow my minor to go somewhere or do something on the trip not under my immediate supervision, I still assume complete responsibility for him or her, and he or she is still considered under my supervision. 

I understand that I assume all liability and responsibility for my minor child during the entire trip. I understand that video and photographs may be taken of trip members, including my minor, and may be used for promotional and/or ministerial purposes.  I have read the trip summary; my family and I will abide by all its guidelines, including the section on DRESS.

__________________________________________                          _____________________________________________


Signature of accompanying parent/guardian                                       Signature of second accompanying parent/guardian




 (if applicable)



_________________________________________

        ______________________________________________

Date


         Date








  ____________



[Verified






                LT Rep]
Casas Global Outreach
Lightning Trip Reservation Supplement for Minor #1
Page two - non-accompanying parent – both pages must be signed
This form required for all trip members under 18. Both parents must sign this 2-page document.  This form may not be emailed. It must be printed and signed in ink. Both pages must be submitted along with your reservation form 28 days before the trip. 

Jesus viewed children as precious and He warned his followers to never cause any of "these little ones" to stray. Because of His heart for our most vulnerable, Casas take special care to protect minors. "Minor" in this policy refers to anyone from birth to eighteen years old or a developmentally disabled adult. 

Lightning Trip date:_____________________________

Full name of minor: ____________________________________________________________________________________

Male/Female (circle or highlight)

Parent/guardian not accompanying minor:  __________________________________________________________________

I give permission for my child to attend the above function on the above date(s) with Casas Adobes Baptist Church and to receive medical treatment as needed. I understand that a parent or guardian must accompany my minor child on the trip. 

For the entire duration of the trip, I understand that my minor’s supervision and well-being is the complete responsibility of the above-named accompanying parent(s) (“Parent(s) who will accompany minor on trip”). I understand that none of that responsibility falls on the trip leader, the church, any other trip member, any missionary personnel, any national personnel, or anyone else. If the accompanying parent allows my minor to go somewhere or do something on the trip not under the immediate supervision of the accompanying parent, the accompanying parent still assumes complete responsibility for my minor and my minor is still considered under the accompanying parent’s supervision. 

I understand that video and photographs may be taken of trip members, including my minor, and may be used for promotional and/or ministerial purposes.  

____________________________________________________
_______________________

Signature of non-accompanying 


Date

parent/guardian

Accompanying parent(s) must sign page 1 of this form.








____________


[Verified

                                                     



        Trip Rep.]
Casas Global Outreach
Lightning Trip Reservation Supplement for Minor #2
Page one - accompanying parents – both pages must be signed
This form required for all trip members under 18. Both parents must sign this 2-page document.  This form may not be emailed. It must be printed and signed in ink. Both pages must be submitted along with your reservation form 28 days before the trip. 

Jesus viewed children as precious and He warned his followers to never cause any of "these little ones" to stray. Because of His heart for our most vulnerable, Casas take special care to protect minors. "Minor" in this policy refers to anyone from birth to eighteen years old or a developmentally disabled adult. 

Lightning Trip date: ___________________________

Full name of minor: _________________________________________________________    Male/Female (circle or highlight)
Street Address: _________________________________________City:_____________________ State: ____Zip:_________ 
Phone:_____________________

Parents/guardians:  ________________________________________       _________________________________________

Will both parents be accompanying minor on trip? _______ (If only one parent accompanying minor, page 2 must be filled out.)

Parent(s)/guardian(s) who will accompany minor on trip: _______________________________________________________

___________________________________________ _________________________________________________________

Father's work #:____________Father’s cell :#_____________ Mother's work #:_____________Mother’s cell #::____________

Other emergency contact:__________________ Relationship to minor:_______________ Contact phone:________________

School currently attending:
_________________Grade:__________________ Birth date:_____________________________

Health Insurance Co.:_________________________________ Policy #:: __________________________________________   
Is this minor allergic to any medications? _______    If yes, please list: ____________________________________________
When was minor’s last tetanus shot?____________________________________________________ __________________

Other medical information we should know: _________________________________________________________________

I give permission for my child to attend the above function on the above date(s) with Casas Adobes Baptist Church and to receive medical treatment as needed. I understand that I must accompany my minor child on the trip. 

For the entire duration of the trip, I assume complete responsibility for my minor’s supervision and well being. I understand that none of that responsibility falls on the trip leader, the church, any other trip member, any missionary personnel, any national personnel, or anyone else. If I allow my minor to go somewhere or do something on the trip not under my immediate supervision, I still assume complete responsibility for him or her, and he or she is still considered under my supervision. 

I understand that I assume all liability and responsibility for my minor child during the entire trip. I understand that video and photographs may be taken of trip members, including my minor, and may be used for promotional and/or ministerial purposes.  I have read the trip summary; my family and I will abide by all its guidelines, including the section on DRESS.

__________________________________________                          _____________________________________________


Signature of accompanying parent/guardian                                       Signature of second accompanying parent/guardian




 (if applicable)



_________________________________________

        ______________________________________________

Date


         Date








    ____________



[Verified

                                                     



        Trip Rep]

Casas Global Outreach
Lightning Trip Reservation Supplement for Minor #2
Page two - non-accompanying parent – both pages must be signed
This form required for all trip members under 18. Both parents must sign this 2-page document.  This form may not be emailed. It must be printed and signed in ink. Both pages must be submitted along with your reservation form 28 days before the trip. 

Jesus viewed children as precious and He warned his followers to never cause any of "these little ones" to stray. Because of His heart for our most vulnerable, Casas take special care to protect minors. "Minor" in this policy refers to anyone from birth to eighteen years old or a developmentally disabled adult. 

Lightning Trip date:_____________________________

Full name of minor: ____________________________________________________________________________________

Male / Female (circle or highlight)
Parent/guardian not accompanying minor:  __________________________________________________________________
I give permission for my child to attend the above function on the above date(s) with Casas Adobes Baptist Church and to receive medical treatment as needed. I understand that a parent or guardian must accompany my minor child on the trip. 

For the entire duration of the trip, I understand that my minor’s supervision and well-being is the complete responsibility of the above-named accompanying parent(s) (“Parent(s) who will accompany minor on trip”). I understand that none of that responsibility falls on the trip leader, the church, any other trip member, any missionary personnel, any national personnel, or anyone else. If the accompanying parent allows my minor to go somewhere or do something on the trip not under the immediate supervision of the accompanying parent, the accompanying parent still assumes complete responsibility for my minor and my minor is still considered under the accompanying parent’s supervision. 

I understand that video and photographs may be taken of trip members, including my minor, and may be used for promotional and/or ministerial purposes.  

____________________________________________________
_______________________

Signature of non-accompanying 


Date

parent/guardian

Accompanying parent(s) must sign page 1 of this form. 









____________



[Verified

                                                     



        Trip Rep.]
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