
 
 

Box City Permission to Attend and Participate 
April 5 @ 7pm – April 6 @ 8:30am, 2008 

 
I understand and certify that my child’s participation at the Box City event and its 
activities is completely voluntary.  I recognize that there are a variety of activities that will 
take place.  I acknowledge that although the event officials have taken reasonable safety 
precautions, they cannot insure nor guarantee that the participants, equipment, premises 
and/or activities will be free of accidents and/or injuries. 
 
I further recognize and have instructed my child in the importance of knowing and abiding 
by the event’s rules and regulations for the safety of the event participants. 
 
My signature indicates that I understand the above statement and that I hereby give 
permission to the medical personnel selected by the event planners or the chaperones 
accompanying my child to this event to order x-rays, routine tests, treatments; to release 
any records necessary for insurance purposes; and to provide or arrange necessary 
transportation for my child.  In the event that I cannot be reached in an emergency, I 
hereby give permission to the physician selected by my congregation / organization’s 
chaperone or the event officials to secure and administer treatment, including 
hospitalization, as necessary for my child.   
 
During this event, group and/or individual photographs or electronic images may be taken.  
I grant permission for photos or electronic images of my child to be taken.  I understand 
that photos or electronic images of me may appear on the Greater Nashua Interfaith 
Hospitality Network, Inc., (“Network”) web site or in other forms, and may be used in 
promotional materials for the Network. 
 
Name of Parent / Guardian:____________________________________________________ 
       Please Print 
 
Signature of Parent / Guardian:  ________________________________________________ 
Date:  _______________________ 

 
Participant Agreement 

 
I agree to participate in all activities of this event, to abide by all the rules and regulations 
of this event and to remain on the event’s property during the entire time of this event. 
 
Name of Participant: __________________________________________________________ 
       Please Print 
 
Signature of Participant:________________________________________________________ 
Date:_______________________ 



 
 

Box City Participant Code of Conduct & Emergency Waiver 
 

Our goal is that all attendees in this Box City event shall experience a totally fun and rewarding 
experience in a safe and respectful way. 
 
Therefore, it is necessary that all participants respect the property of Rivier College, other 
participants and invited guests and understand the following: 

 
• No smoking is allowed anywhere on the Rivier campus 

 
• No alcoholic beverages or illegal drugs are to be brought onto to the Rivier campus 

 
• Abusive and/or offensive language is not permitted 

 
• Participants must not engage in malicious mischief, theft or vandalism to Rivier College 

property or to other Box City participants, organizers or invited guest’s person or property 
 

• Any unacceptable behavior as deemed by the participant’s chaperone or event organizers 
will be sent home 

 
 

Emergency Waiver 
 

I hereby give my son/daughter _____________________________________________ full permission 
to participate in all activities provided by The Greater Nashua Interfaith Hospitality Network, Inc., 
(“GNIHN”) as part of the Box City event.  I release and hold harmless the GNIHN and its volunteer 
staff from any and all actions of any nature of personal injury arising from my child’s participation 
in this event.  I therefore grant permission for the GNIHN to administer First Aid, secure proper 
treatment and/or hospitalize my child in case of emergency, provided they are unable to contact me, 
and according to their best judgment, where further delay might jeopardize the life of my child. 
 
Does your child have any medical concerns? ______________________________________________ 
 If yes, please indicate:___________________________________________________________ 
Phone number that night where you can be reached: _______________________________________ 
 
In case we cannot locate you, whom should we contact? 
 
 Name_________________________________________  Phone Number:_________________ 

 
 

Participant Name:  ____________________________________________ 
 
Participant Signature: ____________________________________________ 
 
Parent / Guardian Signature: _______________________________________ 

 
Date: _____________________



Adult Youth Leader Agreement to Adhere to Policy 
For the GNIHN Box City Event 

 
As an adult youth leader supervising youth at the GNIHN Box City event, I understand the 
necessity of refraining from any activity or conversation which would cause discomfort or harm to 
any participant and further cause me to be vulnerable to any allegation of sexual abuse, sexual 
harassment, or any form of sexual misconduct. 
 
I hereby declare that I have not been charged or convicted of any criminal activity related to sexual 
abuse, molestation, or harassment of adults, children or youth and that there is presently no open 
investigation or viable allegation in the process of being investigated. 
 
In addition, I have read and fully understand, and pledge my support and cooperation with the 
following statement: 
 
Sexual Conduct:  Adult youth leaders are expected to give equal attention to all youth.  Adult youth 
leaders are expected to conduct themselves in the highest manner of propriety and respect for 
others, and to contribute to a safe environment for all participants, with an absence of intimidation, 
embarrassment, or threats.  Therefore, adult youth leaders shall not pursue, engage in, or accept 
sexual or romantic relationships with any youth at the Box City event, during the course of the 
event or at any other time.  Sexual harassment will not be tolerated; it is defined as any verbal or 
physical sexual advance, suggestion, or conduct, or any such conduct that is unwelcome, or words 
or conduct that creates an offensive, hostile, or intimidating environment.  This may include, but is 
not limited to verbal abuse, joking, telling stories or jokes, innuendoes, physical conduct, suggestive 
physical behavior; requesting, suggesting, or demanding sexual favors with implied or overt threats 
or physical assault which is legally defined as uninvited physical conduct.  Adult youth leaders shall 
intervene and put a stop to any instances of sexual harassment or abuse.  Offenders shall be 
reported to the GNIHN leadership at the Box City event. 
 
The GNIHN is committed to avoiding sexual assault and abuse in any activity and it will not be 
tolerated at the Box City event.  Further, adult youth leaders involved in romantic relationships 
with other adult leaders shall maintain discretion in public displays of affection. 
 
Adult youth leaders shall monitor and be aware of developing romantic relationship between youth 
participants so that no youth is threatened, harassed, or intimidated by the conduct of other youth.  
In the course of discussions with youth on human sexuality, adult youth leaders shall refrain from 
discussing their personal sexual experiences. 
 
Adult youth leaders are expected to report immediately any suspicions of abuse to the GNIHN 
leadership at the Box City event. 
 
Sexual harassment, abuse, or conduct in violation of this policy shall result in removal from this 
event as well as any appropriate legal action. 
 
I agree to be bound by the provisions of this statement in the performance of my services for this 
event.  I further state that I have carefully read and understand the foregoing agreement, and sign 
it as my own free act. 
 
Youth Leader’s Signature:_________________________________________________________ 
Youth Leader Name (printed):______________________________________________________  
 
Witness Signature: ________________________________________________________________ 
Witness Name (printed): ___________________________________________________________             
                                 

Date: ________________________ 


