
Travel/Overnight Approval Form (Form #8) 
 

 

 Children from Bethel United Methodist Church will be participating in the below activity 

or event which will take place at a location off the Bethel campus.  Participation in the event or 

activity may require the children to spend one or more nights in close proximity to the event or 

activity. Additionally, participation in the event or activity may necessitate transportation 

provided by Bethel employees or volunteers. 

 

Activity or Event: _________________________________________________________ 

 

Date(s) of event: ___________________________   Time(s):______________________ 

 

Location: _______________________________________________________________ 

 

Number of children participating in the event or activity: __________________________ 

 

Bethel supervisor(s) of the event: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Will vehicular transportation be provided to the event or activity?   _____ Yes _____ No 

 

If vehicular transportation will be provided have all appropriate forms been completed and are all 

drivers in compliance with Bethel’s Safe Sanctuaries policies and procedures and has each driver 

been provided a copy of the church’s Safe Sanctuaries Policy?  _____ Yes _____ No 

 

Names of potential drivers/ages: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

If this is a multi-day event or activity, what are the overnight accommodations (unless children 

will commute daily)? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

Names of chaperones: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Has each chaperone been provided with a copy of Bethel’s Safe Sanctuaries Policy and indicated 

he or she fully and completely understands the policy?  _____ Yes _____ No 

 

Has each chaperone spending one or more nights with the children been properly screened?  

_____ Yes _____ No 

 

Has each participant (child, employee, chaperone, driver, etc.) signed a Participant Covenant 

Statement (Form #5)?  _____ Yes _____ No 

 

 

Bethel supervisor of this activity or event: _____________________________ 

 

Bethel supervisor submitting this form: _______________________________    

 

 

 

 

Reviewed by: 

 

__________________________________________________         ________________ 

                           Signature                                                                               Date 

 

 

 

Approved by: 

 

__________________________________________________         ________________ 

                           Signature                                                                               Date 

 

 

 

 

 

 

 


