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J2A Pilgrimage 2010 
Parent Information 

 

 
This form is for: 
 
 ___ Day Trip X Overnight         X High Adventure           X Sensitive Issue 
 

General Information: 

Activity Date/s: June 26th – July 2nd.  

Activity: J2A Pilgrimage 

Activity Location: Richmond, VA.  

Departure Time: 6/26/10   Place: St. Andrew’s Parking Lot 

Return Time: TBA, 7/2/10  Place: St. Andrew’s Parking Lot 

Transportation: Car/Van   Cost: $350 plus spending money 

Each Child Should: Show up for Pre-Trip Meetings 

Adult in Charge: Rev. Jeanie Martinez  

Phone: 703-455-2500 

Adults Attending:  

Sarah Belisle   Phone: 703-774-6612 

Ted Franks  Phone: 703-336-9918 

Rev.  Martinez  Phone: 703-401-7547             

Emergency Contact: TBA    

Phone: ________________ 

 

 
 

 

For High Adventure Activities 
 
____ if this is a High Adventure Activity 
For programs that include ice-skating, 
roller skating, horseback riding, white 
water rafting, canoeing, caving, rock 
climbing, rappelling, swimming, or 
other physically strenuous or hazardous 
activities, parent or guardian should 
recognize that these activities can be 
dangerous and that some times serious 
injuries may occur. 
 
For Sensitive Issue Activities 

 
____ if this is a Sensitive Issue Activity 
Please discuss this activity with your 
child. Attendance is optional for all or 
part of the activity.  However, it is the 
parent or child’s responsibility to 
communicate to the leader your needs 
prior to the activity date.

 

Supplemental Information: 
 

High Adventure Activities  
We will be doing a ropes course, and white water rafting during the course of the week.    
 
Sensitive Issue Activities 

We will also be exploring Virginia’s historic relationship to the African slave trade, and the 
changing roles of the Episcopal Church and Diocese of Virginia have played in this area of our 
nation’s history.  During the course of the week ethical issues relating to individual, 
corporate and historical responsibility may surface for discussion. 
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J2A Pilgrimage 2010 

Event Parental Permission Form 
 

General Information: 
 
I am the parent/guardian of ___________________________________________________ 
 

I have read the description of the activity planned for Pilgrimage to Richmond, Va. 
       
I will be responsible for ensuring that my child brings the required equipment and attends only if in good physical condition. 
 
*If this is a high adventure or sensitive activity, please initial and date the appropriate statement below.* 
 
For High Adventure Activity:   
 
*Initial ___________  Date ____________:  I have read the attached description of the activity planned and I understand 
that my child will be exposed to above normal risk of injury.  I sustain that to the best of my knowledge, my child has the 
maturity, required skill and physical ability to participate in the activity described above.   
 
For Sensitive Issue Activities: 
*Initial ___________  Date ____________:  I have read the attached description of the activity planned. I understand that 
my child will be exposed to issues and discussions that are, or could be, considered to be of a sensitive or controversial 
nature. I have discussed this activity with my child and am confident of her/his maturity/ability to participate. 
 
For Photographs: 
Initial __________ Yes      ____________ No:  I give my permission for my child to be photographed and allow St. Andrew’s 
Episcopal Church to release said pictures for publicity purposes.   
 
Please describe any health concerns or allergies and treatments for same:   
 
 
 
 
 
I give special permission and or instructions for the following medication:________________________________________ 
This medication will be properly labeled and given to the program leader. 
 
Mother/guardian: _________________________________________________  Phone: ________________________ 
 
Father/guardian: ________________________________________________  Phone: _________________________ 
 
Emergency Contact: _______________________________________________  Phone: __________________________ 
 
Insurance Provider: __________________________________________  Policy/Group Number:____________________ 
 
 
 (initial)  ______ Yes     _____ No:   I give my permission for my child to participate  
 
I authorize an adult member of the St. Andrew’s Episcopal Church to provide transportation via their private vehicle for my 
child to and from this activity.   
 
 
Parent/Legal Guardian’s Printed Name  ________________________________________ 
 
Parent/Legal Guardian’s Signature:___________________________________________________       Date: _______________ 
 
We will have the following on hand.  Please check all that your child may take as needed and according to package 
directions: 
 
_____ Ibuprophen 
____ Neosporin  

_____ Isopropyl Alcohol 
_____ Acetominiphen 

____ Calamine Lotion 
_____ Benadryl 

_____ Hydrogen Peroxide 
____ Sunscreen 
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