To: 			Parents of SCCAC Middle School & High School Youth Ministries
From: 			Pastor Moe
Purpose: 		Fun and fellowship activity
Place of Activity: 	Corn Maze. JB Tree Farm, 8100 JB Tree Farm Ln, Alexandria, PA 16611 (814) 832-3430
Time of Activity: 	Friday, October 23, 2020   
Transportation: 	Parents 
Cost: 			$10.00 for Corn Maze with $2.00 refund if following all rules of the farm
Friends:		Always allowed to invite friends we just need a form
Due Date: 		Please Register by 11:55pm Saturday, 10/17/20

**Please fill out this form and send it to youthatsccac@gmail.com by 10/17/20 with your child(ren) name in the subject line. It is acceptable if you send a picture of your filled-out form. 

PARENTAL CONSENT FORM for youth attending JB tree Farm Corn Maze.

Name of Child/Student (herein referred to as Child):

   ___________________________             
First Name                  Last Name

I do hereby acknowledge, consent and agree to all of the following terms and conditions:
· I declare and represent that I am the parent or guardian of the child(ren) (listed above).
· I hereby agree to release State College Chinese Alliance Church from any and all claims for any and all expenses, personal injury (including food allergies), loss, or damages incurred or caused by my child during or in connection with his/her participating in this event. 
· I declare that in signing this form, I am agreeing to and giving permission for my child(ren)’s participation at JB Tree Farm Corn Maze on Friday, October 23, 2020 and my chid(ren) will abide by all rules set by SCCAC youth group of this activity. 
· I hereby attest that the child’s attendance and involvement in this activity is voluntary and that I have read (or have had read to me) this release, understand it and agree to its terms. 

If your kids have any special needs that you want us to be aware of, please list here:_________________________________________________________________________________

What is your contact information in case of an emergency during time of activity: _____________________________________________________________

Name of Parent or Guardian   ___________________________

Signature of Parent or Guardian  ___________________________

Photo/Video Opt-Out Form
SCCAC Photo/Video Policy
For individuals or families who prefer NOT to have photos/videos of themselves and/or their children used by the church, please fill out this form. 
Photo/Video Opt-Out From 照片/视频不参与表
