
 

 

 

I, ____________________________________________ (PRINT FULL NAME), AGREE TO: 

 
1. Be polite and respectful to my Bus Captains, all other adults, and students with whom I am traveling and all those I will meet 

along the way.  And, be a good role model to the younger students in my group. 

 

2. Assist my Bus Captains and Chaperones in keeping track of the group when participating in activities during the day and 

providing a safe environment at the host church.  

 

3. Notify the appropriate Chaperone if I notice someone is ill, injured, not eating, upset, etc. 

 

4. Refrain from using inappropriate language and/or gestures and any public display of affection (PDA). 

 

5. Leave “no trace behind” wherever I go—clean up, be respectful of other people’s property, etc. 

 

6. Keep my cell phone on and charged at all times during the trip so I can communicate with the leaders in my group. 

 

7. Always wear my LIFESPAN beanie hat for identification whenever I am off the bus at an activity. 

 

8. Respect the designated quiet time on the bus and at the host church and remind others to do the same, if needed.      

 

: 
 

I have taken the VIRTUS Training (Protecting God’s Children) and have received the certificate.   

Yes ______ No ______    

 

Date of Training: ________________  Location of Training: __________________________________________________  

 

I have not taken the VIRTUS Training (required by all Catholic and non-Catholic adults 18+) but agree to do so BY THE END OF NOVEMBER 

(before Thanksgiving) and will let Lynn Gura, Bus Trip Coordinator, know where I took it and that it has been completed.    Yes ______ 

 

Background Record Check (BRC) completed.  Yes ______  

 

I have not done a BRC, but agree to do so by the end of November (before Thanksgiving) and will let Lynn Gura, Bus Trip Coordinator, know when 

it is done.  For Catholics, this is done at your parish (no fee), and for non-Catholics, this is done at your local police station (a small fee is required).    

Yes ______ 

 

Birth date and current church affiliation so the training and certification can be verified:  

______/______/______ (month/date/year)    __________________________________________________ (church name) 

 

IF YOU NEED INFORMATION ON WHERE AND WHEN THE VIRTUS TRAINING IS TAKING PLACE, please contact Lynn Gura 

ASAP at 248-816-1546 or oakmac@rtl-lifespan.org and she will give you the schedule from now through November. 

 
 

YOU ARE A YOUNG ADULT; more is expected of you on this trip.   

If you agree to all the above, please sign below. 

 

Printed Name:  _________________________________________ Signature:  ________________________________________   


