South Nassau Unitarian Universalist Congregation
228 South Ocean Avenue, Freeport, N.Y.

516-623-1204 ~ www.snuuc.org

Rev. Catherine Torpey, Minister

Jennifer Greene, Director of Religious Exploration

Event: Junior Youth Worship-Planning Sleepover 

 




Location: SNUUC

Arrival time/date: 7:00 PM Friday, March 6th, 2009  (Please have eaten dinner beforehand.)

Pickup time/date: 8:30 AM Saturday, March 7th, 2009

Principal adult sponsors for this event: Catherine Torpey, Jennifer Greene

What to bring: In addition to your usual sleepover items, please bring favorite music (CDs, iPod), favorite book of poetry, favorite children’s book…

For more information, please contact Catherine (cell: 516-761-8076) or Jennifer (cell: 631-278-5108)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Please detach and return this section:

I give my consent for my child/ward, _____________________________, to participate in the Junior Youth Worship-Planning Sleepover sponsored by the South Nassau Unitarian Universalist Congregation.  

I understand that SNUUC does not accept responsibility for any bodily injury incurred during this event.  I give my consent and authority for the staff (paid or volunteer) of the congregation to take any reasonable action to help ensure the safety, health and welfare of my child/ward, and absolve the staff of liability. I give permission for any emergency medical, surgical, diagnostic and hospital care, treatment, or procedures deemed immediately necessary or advisable by emergency medical technicians, a physician or hospital to safeguard my child/wards health when I cannot be contacted.  I agree to be responsible for any medical expenses not covered by my insurance. 

My child has the following allergies, dietary restrictions, or medical conditions: ____________________

____________________________________________________________________________________ 

_________________________________________  Medications________________________________ 

The evening of the sleepover, this is the number where I can be reached: (____) ____-________ 

If unable to reach me, please contact: 

Name ___________________________Relationship __________ Phone (____) ____-________ 

My child/wards Health Insurance Company is:  ______________________ # ___________________ 

Parent/Guardian Name:  

Parent/Guardian Signature ______________________________________ Date ____/____/_______
