
St. John’s Episcopal Church    
Barrington, RI 

Youth Group Permission Slip 
 
 
Full Name:____________________________________________________________ 
(Please print or type) 
 
Address:______________________________________________________________ 
 
Phone:_______________________________ 
 
Parent(s) E-mail:________________________________________________________ 
 
Date of Birth:__________________________ Grade Level:______________ 
     
   

Behavioral Covenant 
 

• Participation in all group activities is expected. 
 
• No profanity, alcohol, firearms (including fireworks) weapons (including knives), 
tobacco or other smoking products, lighters and non-prescription drug.  
 
• Do not leave the premises or designated activity areas without the permission and 
accompaniment by an adult leader.  This includes wandering off at the residence and/or 
work site. 
 
• Follow instructions of adult leaders, both from St. John’s and at the specific event. 
 
All participants must read and sign this form indicating your agreement to abide by these 
standards.  If a participant does not follow the agreed upon norms they WILL be sent 
home immediately, and the responsibility and cost will be that of the parents of the 
participant. 
 
 
 
 
Participant’s Signature:__________________________     Date:_______________ 
 
Parent’s Signature:______________________________    Date:_______________ 
 

 
 


