
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

! Middle School and High School Day Trip ! 
 

ANY QUESTIONS ? – Email  Sabrina Korrie:  korriesa@dukes.jmu.edu     
 
 

You Keep this portion with Pertinent Information for your “Fridge/Kitchen Wall” 
 

Where:  You know what it is!  CCV Student Ministries is returning to the always-thrilling 

Kings Dominion Park for a day of fun and excitement for everyone! 

When: Tuesday, July 25th .  Meet at the CCV offices located at 145 Church St. NW, Vienna, VA.  

Leave the church office at 7:30  am and return to the office by 9:30 pm 

Who’s Going? Any CCV students  (both middle school and high school) and friends of 

students.  Spaces are limited though, so grab a seat on the bus fast!  

Cost:  $55, Checks can be made out to “Christ Church Vienna” – Scholarships available- email Rod 

What You Need: Pack a day bag of sunscreen, snacks, a water bottle for the bus, and 

money for lunch at the park and dinner on the way home (approximately $25) 

 

Christ Church Vienna Student Ministry Heads to…. 

 

mailto:korriesa@dukes.jmu.edu


Christ Church Vienna Student 2017 Kings Dominion Trip 

Registration/Permission Form                (Fill Out and Turn In to Secure Your Spot on Bus) 
 

 

Students Name (Last) ______________________________________________   (First) __________________________________________________ 

 

Home Address _______________________________________________________________________    City ________________________________   

 

State ______________ Zip __________________     Home Phone ____________________      

 

Student Cell Phone ___________________________           Student Email ___________________________________________________________ 

 

Name of Father/Guardian _______________________________________  Cell # ______________________ Work # _______________________ 

 

Name of Mother/Guardian ______________________________________   Cell # _______________________ Work # ______________________ 

 

Best Parent Email |         Mom ________________________________________               Dad _______________________________________ 

 

Medical & Emergency Contact Information 
 

Additional Emergency Contact (not parent) __________________________________         Relation ____________________________  

 

Phone _____________________________________________________________________ 

 

Health Insurance Carrier ____________________________________            Name of Insured _________________________________________ 

 

ID # __________________________________ Group # _________________________ 

 

Phone # ________________________________________________________________ 

 

Please list any medications/treatments/inhalers student will be bringing 

 

_____________________________________________________________________________________________________________________________________________ 
(PLEASE BRING ALL PRECRIPTION MEDICATIONS TO Trip/Event Drop off in ORIGINAL CONTAINER – NAME ON BOTTLE MUST BE SAME AS NAME LISTED ON INSTRUCTION SHEET.      

DO NOT USE COMMON NAME IF GENERIC NAME IS ON BOTTLE.) 

 

Allergies to food or drugs? (Please list) ______________________________Additional health information/concerns: _________________________________ 

 

PARENT PERMISSION FORM 

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR 
 

I/We, the undersigned parent(s) or lawful guardian(s) of __________________________________, a minor, authorize Christ Church Vienna to serve as my/our agent 

for determining the need of, and for authorizing, any diagnosis, treatment, and medical care (including, but not limited to determining the type of health care 

professional and hospital care needed) determined by Christ Church Vienna to be advisable during the 2017 Kings Dominion Trip.  I/W e understand this 

authorization is given in advance of any specific diagnosis, treatment or medical care being required, and is given to provide authority and power on the part 

of Christ Church Vienna to give specific consent to any and all such diagnosis, treatment or medical care that the health care professional in the exercise of 

his/her best judgment may deem advisable. 

 

LEGAL RELEASE 

In consideration of Christ Church Vienna determining the need for, and type of, diagnosis, treatment, or medical care (if any), I/We release Christ Church Vienna 

from any and all liability whatsoever for bodily injuries, property damage, or other claims sustained during or related to the diagnosis, treatment, and medical 

care. I/We also agree to indemnify Christ Church Vienna and/or its agents for, and hold Christ Church Vienna and/or its agents harmless from, any and all claims 

or suits brought by any person or entity to the extent of any and all costs, expenses, damages, judgments, verdicts, and/or attorneys’ fees. 

 

LIABILITY FOR VANDALISM OR DAMAGES 

I/We agree that aforesaid minor will be held personally responsible for any vandalism, and for damages caused by negligent behavior or failure to follow trip 

rules. 

IMPORTANT: 

The box below must be completed and signed by parent/guardian to ensure student’s attendance.  

I have read and understand the foregoing authorization, legal release, liability for vandalism or damages. I give permission for my child to participate in the 2017 

Kings Dominion Trip to travel in Youth Ministry vehicles or chartered buses for off-site (CCV) activities &/or trips. I give permission for pictures/videos in which my 

child appears as a program participant, to be used in camp brochures, flyers and/or other promotional materials published and distributed by the Christ Church 

Vienna & affiliated organizations.  

 

 

Parent/Guardian Name _____________________________________________________________________________ 

 

 
Signature ______________________________________________________________  Date _______________________ 


