
Youth Trip Rules 
(Overnight Trips) 

 
There will be at least one chaperone (parent or adult over the age of 25) for every 
three youth (teens). These rules are to be reviewed, read and signed before each trip 
by each member of the youth group, their parents, chaperones and counselors 
indicating that they understand and agree to these rules. 
 

1. No boys in girl’s rooms and no girls in boy’s room. 
2. No one out of his or her room after curfew. 
3. No one goes off by himself or herself, everyone must have at least one other 
person from our group with them at all times. 
4. No one goes anywhere without letting a chaperone know where you are. 
5. Modest dress must be worn at all times. 
6. Music taken on trips must be of good taste, not containing any foul language. 
7. While on the van all youth/chaperones must be courteous and heed directions 
given by the driver. 
8. Youth/chaperones will make every attempt to be early for all scheduled 
meeting/departure times. 
9. No behavior that is distractive, abusive, or distracts from the purpose of our 
trip will be accepted. 
10. Remember who’s you are and who we are representing to those around us. 

 
Should any of the above rules become a problem, parents will be called and expected 
to come pick up your teen or child. While waiting on the parents to get there the teen 
will pack and not participate in any events with the group. He or she will also forfeit the 
privilege of attending future events. 
 
Chaperones: 

1. You will need to abide by the above rules and will be expected to help enforce 
them. 
2. Any problems you encounter while enforcing the above rules will be brought 
to the attention of a chaperone immediately. 

 
These rules are not to put a damper on the fun while attending the function. 
They are meant as a means of providing safety at all events. 
 
 

Event: ________________________________    Date: ______________________ 
 
 

__________________________    ___________________________ 
    Parent Signature           Teen Signature 
  



2011 Medical Release Form 
Kenova Church of Christ – Kenova, WV 

 
Name:_______________________________________ Age:_______ Gender: __________ 

 
Social Security Number: ______-_______-_________ Birth Date: _____________________ 

 
Address:___ _______________________________________________________________ 

 
City: _______________________________ State: _____________ Zip: ________________ 

 
Emergency Contact Information: 
 

Father: _________________________________ Phone:______________________ 
 
Mother: _________________________________ Phone:_____________________ 
 
Other 1: _________________________________ Phone:_____________________ 

 
List of Known Allergies:___________________________________________________________ 
 
______________________________________________________________________________ 
 
List of Medication (and dosage) to be taken while on Trip: 
______________________________________________________________________________ 
 
Physician: __________________________________ Phone: _____________________ 
 
Address: ________________________________________________________________ 
 
• I (we) hereby grant permission for you to treat the above named youth at the discretion of 
the chaperones of Kenova Church of Christ (Kenova, West Virginia). 
• You may perform whatever is necessary for the welfare of my (our) child until such time as 
you are able to reach us personally. 
• By signing below I (we) also give my child permission to accompany the Kenova Church of 
Christ Youth Group to Gatlinburg, TN (Challenge Youth Conference) and release anyone 
transporting my (our) child to and from this activity of responsibility that is beyond their 
control. 
 
Signature of Parent/Guardian: _______________________________ Date:_________________ 
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