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Sleep Out for the Homeless 2018
Date:  Nov 16-Nov 17  
Time:  Starts @ 3:30pm** on 11/16 and end by 8:00 am 11/17 (after clean up is complete)
Location:   First United Methodist Church Parking Lot – 135 W Simpson St. Mechanicsburg
Emergency Phone for event day:  Cell Phone # for Lisa Aronson 716-510-8948 
Parents please go to www.timetosignup.com/kidscount to sign up to provide adult supervision and food items needed to make this event possible.  
**Students can begin arriving as early as 3:00 to start constructing their box homes.
Tear off and return bottom portion by November 4th, 2018

SLEEP OUT FOR THE HOMELESS – 2018 Permission Form
Name of Youth ______________________________________________________________Grade ____________________
Emergency Contact Phone #for day of event:  _______________________________________________________________

Email for event information:______________________________ Attending as part of _________________________church
Cell Phone (Youth) ______________________________________ Cell Phone (Parent) ______________________________

We are asking each attendee to supply their OWN CARDBOARD BOX for sleeping. Refrigerator boxes work best, but washer/dryer/dishwasher boxes or large pieces constructed into a box are also usable. Please contact your youth pastor if you haven’t secured this by the week of the event.           
Medical Information:
1.  Please list any pre-existing medical conditions/allergies:______________________________________________________ _____________________________________________________________________________________________________
2.  Name of Youth's physician:  ___________________________________________________________________________
3.  Physician's telephone number:_________________________________________________________________________
4.  Name of Medical Insurance Plan and Number _____________________________________________________________  _____________________________________________________________________________________________________
5.  In the case of a need arising, what if any, over the counter medication can your youth take? (Tums, Advil, etc) _________ _____________________________________________________________________________________________________ 
(any personal medicine needed during the event should be turned into an adult leader associated with your church)

      Parental/Guardian Permission

As Parent/Guardian, I consent for___________________________________ to attend this church sponsored trip/event mentioned above.  In the event of an accident or emergency involving my child in connection with this trip/event, I give my permission to the supervising adults to give or to seek whatever First Aid and/or Professional Medical Treatment they deem necessary. I further authorize the supervising adults to make medical decisions for my child/ren until I am able to do so. I agree to hold harmless First United Methodist Church, its Pastors and members, agents, assigns, and all of the supervising adults of this trip/event from any and all liability associated with this trip/event including but not limited to any and all medical decisions on my behalf by the supervising adults and any and all injuries incurred by my child/ren at this trip/event. This paragraph shall be construed broadly to allow supervising adults to make any and all emergency medical decisions on my behalf until I am able to do so.

______________________________________________      _________________________________
         
    (Signature of parent/s or guardian/s)

                    (Date Signed)
Youth Pledge
I promise to abide by the rules and guidelines established for the Sleep Out.  I understand that my participation in this experience simulates what people in very real life situations have to endure.  I pledge to be part of a cardboard box community during the Sleep Out, sharing space and food, and respecting others who are part of my community during this experience. 
__________________________________________________
       ____________________________________
                                    (Signature of youth)



          (Date signed)
Television and New Reporters often stop by this event.  By checking this box you are okay with the possibility of your child speaking to or appearing in an on camera interview. 
