Youth Upcoming Events

» 6" and 7" Graders «

Check out
OUR EXCITING NEW CURRICULUM
During the Wonderful Wednesdays, 6:45-8:00 pm

Youth who are in the 6" and 7" grades have begun a wonderfully different and exciting program called
“Journey to Adulthood.” It begins with the 2-year “Rite 13” program which leads into the Journey to
Adulthood (J2A) program in the 8" grade. The adult leaders for this segment are Wendy Johnson and
Barney Smith.




ST. PAUL’S EPISCOPAL CHURCH
2117 Walnut St., Bellingham, WA, (360) 733-2890, www.stpaulsbellingham.org
CANON MISSIONER: Rev. Jonathan Weldon (360) 671-3940

Youth & Family Program Director: Holly C. Wood
(360) 201-8808, hollycarmelwood @yahoo.com

CONSENT AND LIABILITY WAIVER FORM *(as you are willing, please complete
the “Photograph Release Form™)*

I, hereby give permission to St. Paul’s Episcopal
(parent/guardian)
Church, Bellingham, WA, to take to
(youth)
on
(activity and place) (date of activity)

In consideration of the attendance of my child at the above named activity sponsored by
St. Paul’s Episcopal Church of Bellingham, WA, and for allowing my child to participate
in this activity, I do hereby release and discharge St. Paul’s Episcopal Church and all of
its staff or entrusted adult leaders/volunteers acting officially or otherwise from any and
all claims, demands, actions, or causes of action on account of any injury sustained by my
child during above named activity. I hereby authorize any staff or entrusted adult
leader/volunteer of St. Paul’s Episcopal Church to obtain emergency medical treatment for
my child at any time during the above named activity. I understand that an attempt will
be made to notify the parents/guardians first, before any such action. If unable to do so,
the youth will be taken to the emergency room at the nearest hospital as circumstances
may warrant.

If any conduct of the participant warrants them to be excused from participation in the
event, I assume all responsibility for disciplinary action and will agree to pick up my
child upon being notified by the Youth Director or another adult leader. Should it be
necessary for the participant to return home due to medical reasons, disciplinary action or
otherwise, I hereby assume responsibility for all costs, transportation and otherwise,
incurred.

Please list any special medical/health information (including medication) concerning
youth listed:

I, the undersigned, hereby acknowledge that I have read the foregoing, understand its
contents, and have signed the same as my own free act and deed.

(Signature of parent/guardian) (Date)

(Home phone) (Other phone)



Youth/Minor Photograph Release Form
St. Paul’s Episcopal Church, Bellingham

For valuable consideration received, I hereby grant St. Paul’s Episcopal Church,
Bellingham, and its legal representatives and assigns, the irrevocable and unrestricted
right to use and publish photographs of the below named minor child, or in which the
child may be included, for editorial, trade, advertising and any other purpose and in
any manner and medium,; to alter the same without restriction; and to copyright the
same. I hereby release St. Paul’s Episcopal Church, Bellingham and its legal
representatives and assigns from all claims and liability relating to said photographs.

Minor’s Name (print)

Birth Date

Address

Phone

Parent/Guardian Email

Parent/Guardian Signature Date:




