
Dear Parent or Legal Guardian: 
  
   Your son/daughter is eligible to participate in various Nightlife Center activities requiring transportation to a location away from the 
facility. All activities will take place under the guidance and supervision of Staff & Volunteers of the Nightlife Center in Sarasota, Fl.  
This permission slip is required for your child to participate in these events. You will be required to resign a new form each year. If any 
of your information on this form changes during the year, it is your responsibility to contact the Nightlife Center and have the changes 
made. Please provide the following information: Information given here will NOT be sold or distributed to any unauthorized persons.

   I understand and acknowledge that participation in Nightlife’s off-site activities may involve inherent risks of injury to my child,  
including risks associated with transportation by motor vehicle. I acknowledge that this vehicle may be operated by a  
volunteer driver. 
 
   I authorize the designated supervisor(s) of the Nightlife Center to authorize and consent to any medical care for my child that he or 
she reasonably believes necessary, including, but not limited to, hospitalization or surgery. I agree to pay any expenses related to such 
medical care. I understand and acknowledge that the designated supervisor(s) of each work day will attempt to obtain my  
permission by telephone before authorizing or consenting to any medical care for my child if time and conditions permit. 
 
   I understand and acknowledge that any medical expenses related to illness or injury to my child while attending an activity  are not 
covered by any insurance program maintained by the Nightlife Center, and that I am primarily responsible for such expenses. 
 
As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor (child). 
 
   I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend the Nightlife 
Center its officers, directors and agents, chaperons, or representatives associated with each activity, arising from or in connection with 
my child participating in activities or in connection with any illness or injury or cost of medical treatment in connection therewith, and I 
agree to compensate the Nightlife Center, its officers, directors and agents, chaperons or representatives associated with the event for 

reasonable attorney’s fees and expenses arising in connection therewith. 
 
   I hereby consent to my child’s participation in Nightlife off-site activities. I have carefully read this Authorization, and I 
understand and agree to each of the covenants and conditions set forth above.  
 
 
Date:_________________________    Emergency Phone: (__________)_______________-_______________ 
 
______________________________________________________________ 
Signature of Parent or Guardian 

Student Information: 
Parent/Guardian: 

Relationship: 
 

Student Name: 
Date of Birth: 

Address: 
City/ST/Zip: 

 
Home Phone: 
Work Phone: 

Emergency #: 

 
_____________________________ 
_____________________________ 
 
_____________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
 
(_________)___________________ 
(_________)___________________ 
(_________)___________________ 

Medical Information: 
Doctor: 

Office Phone: 
Emergency Contact: 

 
Hospital Preference: 

 
Insurance Info 

Insurance Company: 
Group Number: 

Group Name: 
Insured’s Social  

Security Number: 

 
__________________________ 
__________________________ 
__________________________ 
 
__________________________ 
 
 
__________________________ 
__________________________ 
__________________________ 
 
__________________________ 
It is not required to have insurance for your 
child to participate.  All medical bills are 
your own responsibility, see below. 



Guidelines for Field Trip Participation 
 

 

Nightlife Center Code of Conduct  

1. Drinking and/or possessing alcoholic beverages is prohibited.  
 
2. The possession and/or use of any drug (illegal, prescription, or over-the-counter) and/or supplying of  
  drugs to any person is prohibited. Any person requiring prescription or over-the-counter medication must 

have permission from parent/guardian given to the advisor in charge, prior to the event.  
 
3. No gambling is allowed. 
 
4. Appropriate attire will be worn at all times.  
 
5. The Nightlife Center will provide proper and sufficient supervision by adults at all events. However, The 

Nightlife Center and its representatives cannot be held responsible for any physical injuries or loss of  
 personal property that result from improper conduct.  
 
6. Vandalism is prohibited, any damage must be paid for by the person who caused such damages.  
 
7. Any act that is in violation of Federal, State or Local laws will be considered a violation of the code of  
      conduct. Any infractions of the law, weapons, or sexually related activities will not be permitted at any  
      of the Nightlife Center’s activities. 
 
8. We reserve the right to ask any participant to empty the contents of his/her personal belongings brought to 

an event or gathering. This includes pockets.  
 
9. Any youth who is 18 years or older and is still participating in the youth group as a youth is required to  
      follow all the rules of a minor. 
 
10. It is a privilege for participants to attend events outside of the Nightlife Center Facility. Inability to adhere 
      to event policies may result in the participant to be denied for future events off-campus. 
 
 
 
Any Code of Conduct violation will result in expulsion from the event! Parents will be contacted to 
pick up their child immediately. I, the undersigned have read these rules and agree that the  
participant will abide by them.  
 

Parent/Guardian Signature:________________________________  Date:__________________ 
 
Participant Signature:_____________________________________ Date:__________________ 
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