[bookmark: _GoBack]To the parent / Guardian:

I hereby give permission for my child to attend the Alfred Street Baptist Church Foundation 20th annual HBCU Festival on Saturday, October 8th, 2022 sponsored by St. John’s Baptist Church, J.C. Hines College Bus Tour, King Solomon Lodge No. 19, and Golconda Temple No. 24.  (the use of “tour personnel” implies all of the sponsors of this event listed above) The festival will be held at the University of the District of Columbia, Van Ness Campus located 4200 Connecticut Avenue NW, Washington DC 20008.  
I understand that the bus will depart from St Johns Baptist Church, 525 Bramhall Avenue, Jersey City, New Jersey 07304 at 5:00 am and return to the same location at the end of the tour.  
I understand on the day of departure that transportation for my child(ren) must be provided by the parent / guardian at the drop off and pick up location.  
I understand that there is a $10.00 non-refundable fee to reserve space on the bus.
I understand that admission to the festival is free for all participants.  
There will be virtual and in-person sessions.  You must pre-register on line at ALFREDSTREET.ORG or email HBCUFESTIVAL@ALFREDSTREET.ORG  for more information.  
I understand that any student that is interested in applying for early determination status for Fall 2023 must obtain official transcript (s) from his/her school guidance counselor.                                                 (multiple official copies may be appropriate) 
I understand that breakfast and light snack food will be provided on the bus, however dinner is the personal responsibility of each participant.  Reservations have been made at a buffet franchise to accommodate dinner when we leave from DC.
I understand that I must bring any medicine that I may need for emergency purposes only.
I understand that all students must be supervised by a parent/guardian or an appointed chaperone to attend the college bus tour.

Signature of parent/guardian: _____________________________ Cell number:  ____________
Signature of student:  ___________________________________  Cell number: ____________
Address:  ____________________________________________________________________
Female:  _______   Male:  ______        DOB:  ___________________________    
Grade:  ____________     School:  ________________________________________________
Date:  ____________

Code of Conduct
All bus tour personnel seek to create and maintain a tone of the highest personal and group conduct for the duration of the college bus tour.  Each participant is responsible for his/her own behavior.  In acting responsible the participant will observe, respect, and comply with all bus tour personnel and rules of behavior at all times.  Bullying is a serious offense. It will not be tolerated on this tour. The rules for the code of conduct are addressed as follows:
Attire:    All participants must dress and behave in a manner that is respectful of                             themselves and others.
· No clothing exposing the midriff area or the lower portion of the buttocks
· No clothing with offensive/ vulgar pictures, logos, or wording are allowed.
· No excessively baggy clothing is allowed.
Bus:  All participants are expected to conduct themselves in a manner that                                                    does not disturb others.
· No reading, viewing or listening to obscene material.
· No improper conduct with any other participants.
· No use of vulgar, profane, or sexually suggestive language or innuendos.

Substance abuse:  All participants must not engage in the use of marijuana, tobacco,                         illegal drugs or alcoholic beverages, while on this tour.

College/University Visits:  
· All participants are expected to be respectful of all presentations given by the College/University representatives.                                                                                                                                                           
· All participants are expected to be attentive, quiet, and orderly while touring each institution.
· All participants should remain with their assigned chaperone unless otherwise stated by the tour personnel.

Signature of student:  ______________________________________ Cell number:  ________________
Signature of parent:    ______________________________________Cell number:  _________________

Date:  _________________________


Note:  Be sure to bring appropriate chargers for cell phone devices and make sure that cell phones are fully charged so contact between bus tour parents/chaperones and student participants can be made at all times. 


Medical Information Form
All students not accompanied by their parent/ guardian must provide medical information.                  
In the event of an emergency the student will be transported to the nearest medical facility to obtain appropriate care.  Bus tour personnel will contact parents immediately in the event of a critical care need.  
Medical Insurance provider:                      ______________________________________                        Emergency Services number                    ______________________________________

Subscriber name:                                      ______________________________________     Plan number:                                             ______________________________________

Doctor’s name:                                          ______________________________________
Doctor’s Contact number:                         ______________________________________

Emergency Contact:                                 ______________________________________ Emergency Contact number:                    ______________________________________         

List below any emerging health condition. 
_______________________________________________________________________
_______________________________________________________________________
List any medications carried by student (ie: asthma inhaler, epi pen etc.)
_______________________________________________________________________
_______________________________________________________________________

Parent Signature:  ________________________________________________________
Date:  _______________________ 



