
Sacred Journey Youth Ministry 

2023 Mission Trip 

Cumberland, Kentucky June 5-10, 2023 

 

PERMISSION FORM 

I hereby give permission for my youth ____________________________________________ to 
participate in the St. George/St. Julie Billiart Sacred Journey Youth Ministry CUMBERLAND, KY MISSION 
TRIP to be held from Monday, June 5, 2023, through Saturday, June 10, 2023.  I hereby release and 
indemnify the Archdiocese of Chicago, St. George Parish and St. Julie Billiart Parish for this event, its staff 
and volunteers; and the Catholic Bishop of Chicago, a corporation sole, from any and all liability arising 
from claims of any kind or nature whatsoever from my child’s participation in this program.  I 
understand that transportation will be by automobile driven by adult chaperone.  My child and I have 
read the attached BEHAVIOR CODE and agree to abide by it.  I understand that there is a possibility that 
if my child does not abide by it, I will be called and notified about situation and/or arrangements made 
to send my child home at my expense.   

COST 

Cost per person for the trip is $400.  A $100 deposit is required.  We hope to defray the cost of the trip 

through fundraising.  Half-payment will be due by February 1st and the final payment will be due by May 

1st. Money/down payment will be refunded only if we meet our minimum number of participants for the 

trip (10) and have someone else to be a replacement. 

MEDICAL AUTHORIZATIONS  

In the event that the undersigned or authorized physician cannot be reached, and in the judgment of 
the youth minister, responsible adults or other appropriate staff members of CMT, Inc., St. George and 
St. Julie Billiart accompanying the group, if there is a necessity for immediate examination and/or 
treatment of my child, I hereby authorize any of the aforesaid personnel to obtain for my child such 
medical services as are deemed necessary.    

I GRANT PERMISSION for the adult chaperones for this event to administer non-prescription drugs as 
needed for my teen (aspirin, ibuprofen, antacids, etc.)  ________YES ________NO 

I AUTHORIZE THE Office of Catholic Youth Ministry and St. George Parish and St. Julie Billiart Parish to 
use photographs/videos of my child for productions, publications, websites, social media, church 
bulletins, etc.  ________YES ________NO 

I GRANT PERMISSION for the youth minister at St. George Parish and St. Julie Parish to contact my child 
by text ________YES ________NO 

Youth Cell Phone ______________________ Birthdate _______________ T-shirt size ______________ 

Parent/Guardian ______________________________________________________________________ 

Cell Phone ________________________________________ Work Phone ________________________ 

Parent/Guardian ______________________________________________________________________ 



Cell Phone ________________________________________ Work Phone ________________________ 

Emergency Contact #1 _________________________________________________________________ 

Relationship _________________________________________ Phone _________________________ 

Emergency Contact #2 __________________________________________________________________ 

Relationship _________________________________________ Phone _________________________ 

Name of physician _______________________________________ Phone _______________________ 

INSURANCE INFORMATION 

Policy in the name of ______________________________________ Policy # _____________________ 

Insurance company ________________________________________ ID # _______________________ 

HEALTH INFORMATION (attach additional paper if more details are necessary) 

Allergies, medical conditions, or dietary or other restrictions___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Current medication_____________________________________________________________________ 

Medication distribution directions _________________________________________________________ 

_____________________________________________________________________________________ 

Parent/Guardian signature __________________________________________ Date________________ 

Parent/Guardian signature __________________________________________Date_________________ 

 

St. George/St. Julie Billiart Sacred Journey Youth Ministry  

Kristen Maxwell kristen@stjulie.org or kmaxwell@stgeorge60477.org  
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Sacred Journey Mission Trip 

Cumberland, Kentucky 

June 5-10, 2023 

Teen Participant Behavior Code 

 (Subject to change and may be updated) 

- All who participate are to read all the material provided before the trip. 
- Only qualified chaperones over 25 years of age are permitted to operate the vehicles 

used for the trip.  Seat belts will be worn at all times while traveling in the vehicles. 
- Each participant is responsible for listening to the safety regulations specified by 

Catholic Mission Trips, Inc. staff and its affiliates and St. George/St. Julie Billiart staff and 
chaperones, and they must be followed. 

- All rules given by St. George/St. Julie Youth Ministry and Catholic Mission Trips, Inc. 
must be followed at all times. 

- Tools are to be used only under the direction of the adult supervisors. 
- Property is expected to be respected, including the personal property of the other 

participants. 
- The adult chaperones, guides, and other participants are to be respected. 
- Cell phones may only be used at designated times, if any.   
- Profanity will not be tolerated.  Attire must be modest. 
- Illegal drugs, smoking or vaping of any kind, and alcohol are not permitted.  Anyone who 

breaks this rule will be sent home immediately. 
- Private areas designated at “boys” or “girls”, or “adults” only will be observed. 

I have read the above rules and agree to follow them.  I understand that if I do not follow the 
rules, my parents/guardians may be contacted, and I may be sent home immediately.  Expenses 
for an unplanned return home will be the responsibility of my parent/guardian. 

Youth signature ___________________________________________ Date ________________ 


