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4. All adults and chaperones are to lead by example, following as much as possible the same 
rules given to minors. 

5. Adults and chaperones are not allowed to use tobacco vaping products while in the presence 
of minors. In addition, adults are not allowed to distribute or possess drugs, including 
alcohol, marijuana, narcotics, inhalants, hallucinogens, opiates, controlled substances, 
paraphernalia or any material represented to be an imitation of alcohol, marijuana, narcotics, 
inhalants, hallucinogens, opiates, or controlled substances during Archdiocesan daytime 
trips, overnight trips or ministry activity.   

6. Alcohol may not be consumed by a chaperone or an adult accompanying any youth activity 
or trip including all international trips. 

7. Adults or chaperones shall not at any time purchase questionable or illegal items for a minor 
(examples: cigarettes, vaping products, lotto tickets, alcohol, drugs, fireworks, weapons, 
condoms, and sexually-suggestive materials) and shall report the possession and/or attempt 
to sell/use these items to the trip or event leader. 

8. The pastor, principal or archdiocesan director or his/her designee, must clear all chaperones 
and adults for each individual event. 

 

XI. Behavior of Minors 
1. Code	of	Conduct:	The	Student	Agreement	regarding	the	code	of	conduct	is	to	be	signed	

by	both	the	minor	and	parent/guardian.		(See	Parental/Guardian	Consent	Form	and	
Liability	Waiver	attached	as	Appendix	1	to	this	policy	for	the	student	agreement.)	

2. All	minors	will	be	clearly	instructed	in	the	code	of	conduct	and	other	rules	pertaining	to	
their	behavior	during	the	outing	or	other	event.	

3. When	traveling	out	of	town,	emergency	contact	information	must	be	provided	to	and	
for	each	participant	and	parent(s)/guardian(s)	with	the	names	of	leaders,	hotel	name	
(if	any),	and	telephone	numbers,	including	mobile	phones.		

4. Minors are not allowed to consume alcohol on any school or parish sponsored activity even 
when the legal age in the country being visited is under 21. 

5. It is strictly forbidden for minors to use, distribute or possess drugs, including alcohol, 
tobacco, marijuana, narcotics, inhalants, hallucinogens, opiates, controlled substances, 
paraphernalia or any material represented to be an imitation of alcohol, tobacco, marijuana, 
narcotics, inhalants, hallucinogens, opiates, or controlled substances during Archdiocesan 
daytime trips, overnight trips or ministry activity.  In addition, the possession, use or 
distribution of electronic cigarettes, vapor or other substitute forms of cigarettes is also 
prohibited.    
 

XII. Notifications 
1. A clear itinerary with contact information and copies of the completed Parental/Guardian 

Consent Form and Liability Waiver (See Appendix 1) and Youth Travel/Activities Adult 
Liability Waiver (see Appendix 4 to this policy) are to be left with the pastor, principal or 
archdiocesan director prior to departure.  

2. Trip leaders and chaperones are encouraged to carry mobile phones on trips in case of 
emergency. 

3. The pastor, principal, or archdiocesan director and parents are to be notified 
immediately of any accident or disciplinary issue that may arise during the trip. 

4.  An Incident Report for Injuries Form (see Appendix 5) is to be completed by the 
trip/activity leader in the event any participant is injured in the course of the trip/activity.  
This form is to be given to the ministry/school leader who then submits the form to the 
Office of Risk Management when completed. 
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Appendix Instructions 
  

Form Description Appendix 
Number 

Parental/Guardian 
Consent Form and 
Liability Waiver 

Form is to be completed for each daytime/overnight 
trip/activity. (Youth ministers, religious educators or other 
coordinators are to keep the signed permission slips for 
each trip/activity on file for one year.) 

1 

Medical 
Information Form 

Form is to be completed annually by parent/guardian and kept 
on file in school or ministry office.  The trip/activity leader is 
to take a copy for each student who participates in a 
trip/activity. 

2 

Driver Information 
Sheet 

Volunteer Driver is to complete form in order to drive on any 
trip/activity. 

3 

Adult Liability 
Waiver Form 
 

Form is to be completed by adults who chaperone/drive for 
daytime/overnight trips/activities. 

4 

Incident Report for 
Injuries 

Form is to be completed by the trip/activity leader in the event 
any participant is injured in the course of the trip/activity.  
Form is to be given to the ministry/school leader who then 
submits the form to the Office of Risk Management when 
completed.  

5 

Process for 
International Trip 
Approval 

Approval must be obtained for international trips.  Trip 
information must be submitted to the Vicar General or 
Superintendent of Catholic Schools before approval for 
international trips will be granted.  See Appendix for required 
information and process for trip approval. 

6 

 
 

 Resource 
Number 

 
Resources 

 
Volunteer Chaperone Responsibilities for Day Trips/Activities 

 
1 
 

 Trip Leader Checklist for Overnight Trips 2 
 

 Trip Leader Sample Chaperone Training Agenda for Trips and 
Activities 
 
Chaperone Responsibilities for Overnight Trips                                

3 
 
 

          4 
  

 
 

Additional documents may be required.  Health protocols provided by CDC, state 
and local governments, and the Archdiocese must be considered when planning any 
day or overnight trips.  Prescribed protocols must be followed. 
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PARENTAL/GUARDIAN 
CONSENT FORM AND LIABILITY WAIVER 

Form for Daytime Trips, Overnight Trips, and Additional Activities 
 
Dear Parent or Legal Guardian: 
 
If you would like your child to participate in this event, please complete, sign, and return this statement of 
consent and release of liability.  As parent or legal guardian, you remain legally responsible for any personal 
actions taken by the named minor (“participant”). 
 
This activity will take place under the guidance and supervision of employees and/or volunteers from  

_____________________________________.   A brief description of the activity follows: 

Type of event:  ___________________________________________________________________________ 

Destination: _____________________________________________________________________________   

Individual in charge:  ______________________________________________________________________ 

Date and estimated time of departure and return:  ________________________________________________ 

Mode of transportation to and from event:  _____________________________________________________ 

Participant’s name: ___________________________________ Birth date:  ___________________________ 

Parent/Guardian name: (please print) __________________________________________________________ 

Address:  ________________________________________________________________________________  

Parent Cell Phone: __________________________   Other Phone: __________________________________ 

Parent email: _____________________________________________________________________________ 

 
Student Agreement/Code of Conduct: 
While participating in this field trip, I will accept responsibility for maintaining good conduct and appearance.  
I will listen attentively, follow directions and be respectful to everyone.  I understand and accept that all school 
and parish rules and disciplinary actions apply to this trip. My parent(s)/guardian(s) and I have discussed this 
code of conduct for the field trip. 
 
Participant’s Signature: ______________________________________   
Date: __________________________ 
  
I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and 
defend (name of parish/school/institution) ________________________________, its officers, directors, 
employees and agents, and the Archdiocese of Mobile, its employees and agents, chaperones, or representatives 
associated with the event, from any claim arising from or in connection with my child attending the event or in 
connection with any illness or injury (including death) or cost of medical treatment in connection therewith, 
and I agree to compensate the parish/school/institution, its officers, directors and agents, and the Archdiocese 
of Mobile, its employees and agents and chaperones, or representative associated with the event for reasonable 
attorney’s fees and expenses that may incur in any action brought against them as a result of such injury or 
damage, unless such claim arises from the negligence of the parish/school/institution/archdiocese. 
 
Signature:  _______________________________________________   Date:  _________________________ 

 
 

Appendix 1 
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MEDICAL INFORMATION FORM  
 

 
 
 
 
 
 
 
 
 
 
Participant:  _______________________________________________    Date of Birth: _______________ 
Parent/Guardian: ___________________________________________   Phone:_____________________ 
Address: ________________________________________________________________________________ 
 
In the event of an emergency, if you are unable to reach me at the above number, contact: 
Emergency contact name (please print):________________________________________________________ 
Relationship to participant:__________________________________________________________________ 
Cell Phone:___________________________________    Other Phone: ______________________________ 
Family doctor:  _________________________________   Phone:  _________________________________ 
Family Health Plan Carrier:  _________________________  Policy #:  ______________________________ 
Signature:  ____________________________________________________  Date:  ____________________ 
 
 
 
Allergic reactions (medications, foods, plants, insects, etc.):  _______________________________________ 
Immunizations:  Date of last tetanus/diphtheria immunization:  _____________________________________ 
Does child have a medically prescribed diet?  ___________________________________________________ 
If yes, what is it?__________________________________________________________________________ 
Does child have any physical or other limitations?  _______________________________________________ 
Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bed-wetting, 
fainting?  ________________________________________________________________________________ 
Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chicken pox, 
flu, etc.?  ________ If yes, list date and disease or condition:  ______________________________________ 
________________________________________________________________________________________ 
Additional special medical conditions of my child:  ______________________________________________ 
________________________________________________________________________________________ 
 
I hereby warrant that, to the best of my knowledge, my child is in good health, and I assume all responsibility 
for the health of my child.   
 
Parent/Guardian Signature ________________________ Date ________________________ 
 
 
 

Appendix 2 

This Medical Information Form should be completed annually.  It is 
the responsibility of the parent/guardian to inform the school or 
parish of any changes in the child’s medical condition during the 
year.    

Office Use: 
Date Received ________________ 
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MEDICAL INFORMATION FORM 
(Continued) 

 
Medications:  My child is taking medication at present.  My child will bring all such medications necessary, 
and such medications will be well-labeled.  Names of medications and concise directions for seeing that the 
child takes such medications, including dosage and frequency of dosage, are as follows:  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
I hereby grant permission for the listed medications to be taken by my child on the trip, if necessary. 
Parent/Guardian Signature   _____________________________________________________________ 
 
 
 
Other Medical Treatment: 
 1. I want to be called in the event it comes to the attention of the parish/school/institution, its officers, 
directors and agents, and the Archdiocese of Mobile, chaperones, or representatives associated with the 
activity that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea.  
          
Parent/Guardian Signature ______________________________________________________________ 
 
 
2. Please read carefully and choose one to sign 
 

A. I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e. 
acetaminophen or ibuprofen, throat lozenges, cough syrup) to be given to my child, if deemed 
appropriate. 

 
Parent/Guardian Signature ______________________________________________________________ 
 

OR 
 

B. No medication of any type, whether prescription or non-prescription, may be administered to my 
child unless the situation is life-threatening and emergency treatment is required. 

 
Parent/Guardian Signature ______________________________________________________________ 
 
 
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport my child 
to a hospital for emergency medical or surgical treatment.  I wish to be advised prior to any further treatment 
by the hospital or doctor.  
 
Parent/Guardian Signature   _____________________________________________________________ 
 
 
The school/parish will take reasonable care to see that this information will be 
held in confidence.  At the end of the trip, the duplicate medical form copies must 
be shredded or returned to the school or parish office by the authorized agent. 
 

 
Appendix 2 
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ARCHDIOCESE OF MOBILE 
DRIVER INFORMATION SHEET 

 
Driver 
Name  Date of Birth  
Address  Driver’s License #  
  Date of Expiration  
Phone #    

  
Vehicle That Will Be Used 
Name of Owner  Model of Vehicle  
Address of Owner  Make of Vehicle  
  Year of Vehicle  
License Plate #  Date of Expiration  

  
If more than one vehicle is to be used, the aforementioned information must be provided for each vehicle. 
 
I can accommodate _________ students with seat belts.  Please note, all passengers under the age of 13, must 
be restrained in the rear passenger seat of vehicles. 
 
Insurance Information 
When using a privately-owned vehicle, the insurance coverage is the limit of the insurance policy covering 
the specific vehicle. 
 
Insurance Company  Policy #              
Date of Policy Expiration  Policy Liability 

Limits* 
 

 
(*Please note:  The minimal, acceptable liability limit for privately-owned vehicles is $100,000/$300,000.) 
 
In order to provide for the safety of our students or other members of the parish and those we serve, we must 
ask each volunteer driver to list all accidents or moving violations they have had in the last five years: 

 
 
 
 

 
Please be aware that as a volunteer driver, your insurance is primary.  There is a policy that would offer 
additional liability protection should a claim exceed the limits of your policy. 
 
Certification: 
I certify that the information given on this form is true and correct to the best of my knowledge.  I understand 
that as a volunteer driver, I must be 21 years of age or older, possess a valid driver’s license, have the proper 
and current license and vehicle registration, and have the required insurance coverage in effect on any vehicle 
used to transport students.  I agree that I will refrain from using a cell phone or any other electronic device 
while operating my vehicle. 
 
_______________________________________________   ______________________ 

Signature        Date 
 
 

Appendix 3 
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YOUTH TRAVEL/ACTIVITIES 
ADULT LIABILITY WAIVER 

(Leaders and/or chaperones) 
 

 
I, ________________________________ agree on behalf of myself, my heirs, assigns, executors, 
and personal representatives, to hold harmless and defend __________________________________ 
School/Parish/Institution, and the Archdiocese of Mobile, its officers, directors, employees, or 
representatives associated with the trip/activity from any and all liability claims, loss or damage 
arising from or in connection with my participation in the trip/activity. 
 
 
Signature:  _______________________________________  Date:  _______________________________ 
 
 
Medical Matters:  I hereby warrant that to the best of my knowledge, I am in good health. 
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport me to a 
hospital for emergency medical or surgical treatment. 
 
Specific Medical Information that may impact medical treatment:  _________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

In the case of an emergency contact: 
Emergency contact person:  _________________________________________________________________ 
 
Emergency Contact’s Cell Phone:  ________________________ Other Phone: ________________________  
 
Family doctor:  _______________________________________ Phone:  _____________________________ 
 
Family Health Plan Carrier:  ______________________________  Policy #:  _________________________ 
 
 
 
Signature:  _________________________________________  Date:  _______________________________ 
 
Printed Name:  ___________________________________________________________________________ 
 
 
 
 
 
 

 
 

Appendix 4 
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ARCHDIOCESE OF MOBILE 
Incident Report for Injuries 

 
Parish/School: ___________________________Minor Last Name: _______________ 
Complete this report for all incidents/injuries.  This report is for information only.  Please read each question 
carefully, and answer all questions as completely as you can.  Please do not leave any blanks, unless the 
question does not apply. 
 
Name of Parish/School/Institution: 

 
 

 
 

 
 

 
Name of Injured Person:  

 
 

 
Phone: 

 
 

 
Address: 

 
 

  

 
Names of Witnesses and their addresses and phone numbers: 

 
 

  

    
    
    
    
When did incident/injury occur?        Date:  Hour: AM/PM 

 
Describe the Incident:  (State what the individual was doing and all circumstances leading up to the incident.  
Try to reconstruct the chain of events leading up to the incident/injury as best can be determined.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Report/Investigation conducted 
by: 

 

  
  

 
______________________________________________  ___________________ 
Signature of person making the report      Date report prepared 
 
______________________________________________  ___________________ 
Signature of principal/pastor/director       Date  
 
Please mail this report to the Archdiocese of Mobile, P.O. Box 230, Mobile, AL 36601.  You may fax this 
completed form to 251-434-1547 or scan and email to riskmgmt@mobarch.org. 

Appendix 5 
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Process for International Trip Approval 
 

When planning for an Archdiocesan sponsored international trip with minors (school students or parish 
youth); several steps must be taken in planning.  Permission must be applied for and granted by the Vicar 
General for international trips taken by parish youth groups and permission for school-sponsored trips must 
be applied for and granted by the Superintendent of Catholic Schools.  
 

A. Before planning any international trip, the trip leader should research multiple sources for 
determining the safety of the destination, such as the State Department, TSA, and the Dept. of 
Homeland Security.   

 
B. Next, the trip leader must gather the information listed below and submit to the Director of the Office 

of Youth Ministry for the Archdiocese of Mobile.  This information should be gathered before any 
deposits are made or any promotion for the proposed trip.  It should be submitted to the Director at 
least six months before the planned trip. 

  Elementary and Middle School aged youth may not participate in the same trip as High  
  School aged youth. 

 
Information to be submitted: 
p Signature on International Trip Permission Form (attached)                                

* For school trips, the Pastor or School President  
* For parish trips, the Pastor  

p Itinerary/description of trip (including spiritual or educational purpose, ages and number of 
participants, all places visited and types of activities participants will be involved in) 

p The names of travel agencies, guide companies, other organizations, etc. also to be involved with 
the trip 

p The name and location of the nearest medical facility (if the destination is in an underdeveloped 
area) 

p Name of entity – parish/school/organization – that is providing liability insurance for this trip* 
*The current Archdiocesan insurance program with Catholic Mutual does not provide 
international insurance coverage. Certain travel organizations offer insurance program 
options. Individual trip quotes may be requested from Catholic Mutual by contacting the 
Office of Youth Ministry. 

 
C. Once the above criteria are met, the Director of Youth Ministry will present the information to the 

Superintendent of Catholic Schools or the Vicar General for final approval.  Approval may be 
rescinded due to safety concerns at the discretion of the Vicar General for parish trips and the 
Superintendent for school trips. 
 

In addition, all trips must follow the Archdiocese of Mobile’s Youth Travel/Activities Policy and the 
Archdiocese of Mobile’s Child Protection Policy; and if construction and repair work is to be involved in the 
trip, the attached Catholic Mutual document “Types of Mission Work Allowed by Age Group” is also to be 
followed. 
 
 
 

 
 
 
 

Appendix 6  
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 Archdiocese of Mobile 
 International Trip Permission Form 

 
 

 
 
 

I give permission for _________________________ to plan and execute a_____________________ 

trip to _____________________________.  The trip leader must also follow the Process for 

International Trip Approval; if approved, the international trip must adhere to the Archdiocesan 

Youth Travel/Activities Policy and the Archdiocesan Child Protection Policy.  The trip leader must 

contact the Archdiocesan Director of Youth Ministry to complete the process for Archdiocesan 

approval.  

 
 
____________________________________  _______________________________ 
Pastor/School President     Date 
 
 
 
Office Use Only 
 
 
 
 
__________________________________  ___________________________________ 
Vicar General       Date 
Archdiocese of Mobile 
 
      OR 
 
__________________________________  ___________________________________ 
Superintendent of Catholic Schools    Date 
Archdiocese of Mobile 
 
 
 
 

Appendix 6 
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VOLUNTEER CHAPERONE RESPONSIBILITIES 
For Day Trips/Activities 

 
Your role as a volunteer chaperone is important and hopefully will be enjoyable.  While your service 
is very much appreciated, many responsibilities come with the job.  Your local school, religious 
education program and youth ministry program leaders will provide you with an itinerary and 
thorough list of responsibilities. Below are just a few additional safety tips to follow: 
 

• Supervision is both mental and physical.  Be sure that your attention is always on the 
children you are supervising.  Refrain from using the cell phone while fulfilling your duties. 
 

• Chaperones are expected to participate in all directed/scheduled spiritual activities. 
	

• Know the children in your assigned group. Never leave them alone or unsupervised.  
 

• There should be no deviating from the planned itinerary. No unofficial stops should be made 
outside of the given plan. 
 

• Know and follow the safety rules of the site you are visiting. 
 

• Be alert to potential dangers – strangers, unrestrained animals, unsafe areas, etc. 
 

• Do not allow children to change from their assigned groups, buses or chaperones without the 
trip leader’s permission.  
 

• Require children to wear safety belts while riding in individual cars. 
 

• Do not give children any medications, not even over the counter medications. 
 

• Consumption of alcoholic beverages while chaperoning is not allowed. 
 

• Physical contact in form of discipline is not allowed.  If a child refuses to follow instructions, 
inform the school or parish leader.  
 

• Employees and/or visitors are not allowed to have firearms or any other dangerous weapons 
or instruments in their possession while on Archdiocesan property.  (Exceptions may be 
granted to law enforcement personnel.) This is also important to remember when you are a 
driver for a ministry trip or school field trip.   

 
 
 
 
 
 
 

Resource 1 
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TRIP LEADER CHECKLIST 
for  

OVERNIGHT TRIPS 
 
 

 
p I have read and understand the Archdiocese of Mobile’s Youth Travel/Activities 

Policy. 
 

p If this is a trip that involves foreign travel, the Vicar General of the Archdiocese of 
Mobile or the Superintendent of Catholic Schools has given approval for the trip. 

 
p I will take a copy of the Archdiocese of Mobile’s Youth Travel/Activities Policy with 

me on the trip. 
 

p All of my chaperones have had Children and Adolescents Protection Program 
training and background checks. 

 
p All of my chaperones have completed the Adult Liability Waiver, found in the 

Archdiocese of Mobile’s Youth Travel/Activities Policy. 
 

p I have copies of permission and medical consent forms for all youth participants with 
me.  The forms can be found in the Archdiocese of Mobile’s Youth Travel/Activities 
Policy. 

 
p I have provided each chaperone with a copy of the trip itinerary, chaperone 

guidelines, list of participants and a trip information form.  
 

p If parent/chaperone drivers are used, they have completed the Driver Information 
form found in the Archdiocese of Mobile’s Youth Travel/Activities Policy. 

 
p I have met with the trip chaperones and have explained to them their duties as 

chaperones, the purpose of the trip and have gone over the itinerary. 
 

p I have given parents a copy of the itinerary and a copy of the trip information. 
 

p I have met with youth participants and have discussed behavior expectations, 
clothing, travel information and other pertinent information. 

 
p I have given my Pastor/Principal a copy of this checklist, list of participants and a 

copy of the itinerary. 
 

 
Resource 2 
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TRIP LEADER 

SAMPLE CHAPERONE TRAINING AGENDA 
for 

TRIPS and ACTIVITIES 
 

 
Before any overnight ministry trip that includes parish youth, a meeting should be held with 
chaperones.  When choosing your chaperones, please remember to choose responsible adults.  
Remember that you are ministering to youth and not to the adult, so choose accordingly.  The items 
below must be covered before the trip takes place. 

 
I. All chaperones should be given a packet of information that includes: a list of participants 

and their phone numbers, an itinerary, room assignment list, and any other pertinent 
information. 

II. Let them know that you will begin the trip by introducing chaperones to the group.  
Chaperones will be charged with supervising all minors on any trip.  Even minors who are 
from other parishes.  Likewise, your youth are to follow instructions given by any other 
“official” adult at the event, conference, retreat, etc.   

III. Items that should not be brought on trip are any alcohol, drug paraphernalia,   
fireworks, tobacco, and any other items that you identify.  Remind chaperones that if they see 
any of these, they are to be confiscated and that the trip leader is to be informed. 

IV. Roll should be taken often, especially when boarding transportation or when moving 
groups from one site to another.   

V. Timeliness is important and chaperones can facilitate this by waking minors in time for them 
to get ready.   Consider number of bathrooms available.   

VI. Minors of opposite sex are not to be placed with rooms that have adjoining doors.  Ask 
chaperones to check all rooms upon arrival in order to assure that any adjoining rooms within 
the group join only same sex rooms.  When possible have boys on one floor and girls on 
another floor.  Chaperone rooms are to be placed judiciously – at the ends of hallways on 
the same floor and near stairwells. 

VII. Curfews are to be followed and checked by chaperones.  A monitoring plan should be 
made for all night monitoring when there is a large group sleeping area like a gym.  Have 
chaperones sign up for certain times to monitor.   
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Supervision  

v Make sure that you have a copy of participants, other chaperones and trip leader’s phone 
numbers. 

v Make sure minors are present on bus or other means of transportation.  Take roll each time 
they board transportation. 

v Wake minors in order to have them ready on time for departures, consider preparation time 
and facilities. 

v Make sure minors understand daily itinerary.  Repeat and post often. 
v Be aware of suspicious behavior that might involve breaking the rules. 
v Do not tolerate rude, obnoxious behavior from minor; make corrections appropriately. 
v Make sure that minors are in their room at curfew.  Follow monitoring plan as set forth by 

the trip leader. 
v See that minors are properly dressed at all times.  Corrections should be made by chaperones 

of the same gender. 
v Minors or chaperones must not leave the group without authorization. 
v The trip leader must be notified of any medical or discipline issue that occurs on the trip. 
v Any disclosures made by a minor to a chaperone that indicates that the minor is in danger, or 

is in danger of harming himself/herself or others must be reported to the trip leader as soon 
as possible. 

v Youths’ rooms may be searched at any time with or without permission. 
v Check hotel rooms/event area/etc. for any damage or things left behind. 

 
Personal Behavior 

v Adult contact with a minor should always occur in a public place. 
v The “buddy system” should be used by chaperones making sure that two adults are present at 

all times. 
v Do not touch a minor in anger, nor use physical contact as a means of discipline. 
v Speak respectively and use appropriate language when working with minors. 
v Dress appropriately and modestly around minors. 
v Do not change clothes in the same room or in view of minor. 
v Driving alone with a minor should be avoided at all times.   
v Sexual overtures made to a chaperone by a minor or by a chaperone to a minor must be 

reported to the trip leader. 
 
** In addition to the above reminders, chaperones must also follow the Archdiocese of Mobile’s 
Children and Adolescents Protection Program, the Electronic Communication Policy and the Youth 
Travel/Activities Policy. 

 
 

Resource 4 
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