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Archdiocese of Mobile Policy:
SUPERVISION OF MINORS ON ARCHDIOCESAN FIELD TRIPS
The following policy is intended for the use of parishes, schools and archdiocesan offices. It is the
responsibility of pastors, principals and directors of archdiocesan offices to ensure compliance with
this policy.
This policy must be followed by those who are responsible for the safety of minors1 during trips or
other functions conducted as part of school, youth ministry, religious education or other educational
programs, which would include retreats, mission trips, pilgrimages, sports tournaments, conventions,
conferences, and other similar outings.
Independently operated organizations such as the Knights of Columbus, Knights of Peter Claver or
Scouting organizations, meeting on archdiocesan property are subject to their own policies and
procedures. These organizations must meet archdiocesan insurance liability requirements.
The general guideline is that all events and outings, whether taking place within the boundaries of the
archdiocese or outside its boundaries, must be carefully planned. The plan (which may be described
as a Standing Operating Procedure or SOP) is to be written by trip leadership.
The SOP includes the following and must be accomplished prior to any field trip taking place:
•
•

•
•
•
•
•

Assessing the educational benefit vs. risk inherent in the particular event;
Ensuring leadership by persons who have been screened and educated in the Children and
Adolescents Protection Program (CAPP) and in Supervision of Minors on Archdiocesan Field
Trips policies;
Ensuring that other adult chaperones are present in adequate numbers and are appropriately
trained;
Limiting opportunity for isolated activity of any type among minors or between minors and
adults;
Stating accountability, with clear consequences for failure to follow the plan;
Creating channels for feedback and correction by leadership if high risk behaviors of any type
are observed; and
Prior to all field trips, a meeting is to be held with all chaperones to cover field trip purpose,
itineraries, and chaperone responsibilities.

Chaperones for the Archdiocese of Mobile must be 21 years of age or older. Anyone providing
transportation to others as part of a parish, school or archdiocesan function must be 21 years of age
or older. Bus drivers and anyone driving rented vehicles must be 25 years of age or older.
Duties of chaperones include being responsible for a group of minors, making sure the minors are
behaving properly and are representing the Archdiocese in an appropriate manner, assisting minors,
and assuring the safety of minors.
1

Students enrolled in high-school programs that have reached the age of 18 are still subject to adult supervision and
continue to be protected under the Child Protection policy.
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I. Authorization

1. All trips must have the approval, both for planning and implementation, of the pastor,
principal or archdiocesan office director. In cases of foreign travel, the trip must also have
the approval of the Superintendent of Catholic Schools or the Vicar General.
2. When an event leader (clergy, consecrated religious) is brought into the Archdiocese of
Mobile from another diocese, he/she must be made known to the Chancery with sufficient
time for the Chancery to determine that the individual is in good standing with his or her
home diocese or religious order. When a lay leader is invited into the archdiocese, the Office
of Child Protection must be given documented assurance that he/she has had the necessary
background check and safe environments training in his/her home diocese and/or must
comply with the requirements of this present policy.
3. Appropriate releases must be signed by parent(s) or guardian(s) prior to the field trip. It is
important that parents understand clearly the educational benefit and purpose so that any
risks may be mitigated, that any medical conditions and treatments of minor participants are
clearly communicated, and that there are clear procedures that will be followed in case of
emergency.
4. Prior to all field trips, a meeting is to be held with all chaperones to cover field trip purpose,
itineraries, and chaperone responsibilities.
II. Chaperone to Child Ratios
No overnight field trip is to have less than 2 adult chaperones. For all other group trips the
following chaperone to minor ratios are to be used.
Pre-K thru 5th grade
1 chaperone to 5 minors
6th thru 8th grade
1 chaperone to 8 minors
th
th
9 thru 12 grade
1 chaperone to 10 minors
(These are minimum requirements. If the event has stricter requirements they must be
followed.)
III. Liability and Medical Release and Request to Participate Form

1. Signed parental permission slips are required for all field trips and overnight trips involving
minors. Forms are to be duplicated, with a copy accompanying the authorized agent of the
trip and the original set remaining with the local parish, school or archdiocesan office. Forms
may be obtained from the parish, school or archdiocesan office, as well as on line at the
www.mobilearchdiocese.org website. (See Field Trip Parental/Guardian Consent Form and
Liability Waiver and Medical Information forms in the Appendix.)
2. Youth ministers, religious educators or other coordinators are to keep the signed permission
slips on file for one year.
3. Any particular needs or conditions affecting the health or well-being of a minor must be
clearly communicated in writing to the coordinator of the trip or function.
a. Emergency treatment forms, signed by the minor’s parent(s) or guardian(s), to
authorize emergency medical treatment are to be carried by the trip or event leader.
b. Such forms are to include all health insurance policy numbers, physician contact
information, allergy information or special needs instructions and persons to contact
in case of emergency.
c. Any medication that will be taken on the trip is to be carefully described, as an
addendum to the permission slip. In terms of type and regimen for administration,
this must be the responsibility of the authorized agent or trip leader.
2

d. Any medication must be in the original container and have the minor’s name clearly
labeled on the bottle or container.
e. All medications must be left with the authorized agent or trip leader.
(Note: It is recommended to have a first aid kit and someone who is trained in CPR and
First Aid on every trip.)
IV. Transportation

1. Commercial carrier or contracted transportation is the most desirable method to be used for
field trips and, whenever possible, this mode of transportation is to be provided. The use of
private passenger vehicles is discouraged and is to be avoided if at all possible. If
commercial carriers are used (e.g., commercial airlines, trains, or buses) no further
information is required. Contracted carriers are to provide proof of insurance with minimum
limits of liability of $1,000,000 CSL (Combined Single Limit).
2. If a vehicle is leased, rented, or borrowed to transport participants to and from the event,
appropriate insurance is to be obtained. Coverage can be purchased through the rental
company or your local agent. If auto coverage is provided through Catholic Mutual, contact
is to be made with the Risk Manager at the Archdiocese of Mobile Fiscal Management
Office at 251-432-2737. Vans for 10-15 passengers are prohibited unless they meet federal
school bus standards.
3. If a private passenger vehicle must be used, then the following information must be supplied
and this information must be certified by the driver in question by completing and signing a
volunteer driver form prior to the field trip. (See Archdiocese of Mobile Driver Information
Sheet attached as Appendix 3 to this policy.)
a. The driver must be 21 years of age or older.
b. The driver must have a valid, non-probationary driver license and no physical
disability that could in any way impair his/her ability to drive the vehicle safely.
c. The vehicle must have a valid and current registration and valid and current license
plate.
d. The vehicle must be insured for the following minimum limits: $100,000 per person,
$300,000 per accident Bodily Injury Liability and $100,000 per accident Property
Damage Liability or $300,000 combined single limit Bodily Injury and Property
Damage Liability.
4. Each driver and/or chaperone is to be given a copy of the approved itinerary including the
route(s) to be followed and a summary of his/her responsibilities.
5. For non-contracted transportation:
a. Daily maximum miles driven are not to exceed 500 miles per vehicle.
b. Maximum number of consecutive miles driven is not to exceed 250 miles per driver
without at least a 30-minute break.
V. Sleeping and Bath Accommodations

1. Adults are not to be housed in the same room with a minor except when the adult is the
parent of the minor. Only that adult’s minor is allowed to stay in the room with his/her
parent.
2. As an exception to #1 above, in a large group sleeping situation, adults of the same gender
may be housed in the same room with minors provided there are at least 2 adults. There is to
be no co-ed sleeping in tents or hotel rooms.
3. Minors considered too young to be in a room without an adult are not to be included in any
overnight trip.
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4. Adults are not to use a community shower with minors. Separate adult and minor shower
times are to be scheduled. Adults are not to be in any state of undress except in the privacy
of his or her room.
5. Clothes changing or showering by minors is not to be supervised by a lone adult and never
by an adult of the opposite gender. All adults need to understand that extreme caution must
be exercised at these times so that no actions, words, stares, or touches have the potential for
misinterpretation.
6. When minors are using toilets, adults are not to be in the same room. Should the need arise to
enter the area; the incursion is to be only for a brief period of time. (Note: When possible,
have two adults enter the area together.)
7. In the case of public restrooms, adults are to be in the vicinity of the restroom to monitor the
coming and going of the minors and to be available in case of emergency.
8. Any necessary disciplinary actions are to be carried out after the minor has had the time to
be properly dressed and must take place outside of changing, washing or toilet areas.
9. Conversations with minors must always be conducted only when the minors and adults are
properly dressed.
VI. Outdoor Camping

1. It is strongly recommended that tents that accommodate large numbers be used whenever
possible. This will allow for better supervision.
2. There is to be no co-ed sleeping in tents.
3. Adults are not to sleep in a tent alone with a minor, except when the minor is the adult’s own
minor.
VII. Hotel Rooms
1. Care is to be taken when booking hotels for groups. A request must be made upon making
reservations that, if possible, all of the rooms be on the same floor in the hotel, in close
proximity.
2. All rooms must be checked by the trip coordinator before assigning them to groups to avoid
males and females having adjoining doors. Adjoining rooms are only to be shared by minors
of the same gender.
3. No minor is allowed to leave the hotel property, swim in the hotel’s pool, or use the hotel’s
hot tub without adult supervision.
4. Minors must never be allowed to return to hotel rooms without adult supervision.
5. Minors must always be informed and reminded of safety rules.
6. Chaperones are to monitor rooms periodically and in pairs.
VIII. Other Accommodations
1. Care is to be taken that sleeping areas are clearly segregated between males and females. In
situations where males and females share a common large room (example: a parish hall), a
sufficient number of chaperones is to be provided on a rotating schedule to provide constant
supervision and always with two or more adults awake.
2. No minors may spend the night with a lone adult chaperone or enter the private living
quarters of an adult chaperone except when the minor and adult are part of the same
immediate family.
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IX. Alcohol

Alcohol may not be consumed by any adult supervisor or chaperone at any time during a
field trip.
X. Movies and Videos
1. Caution must be taken when viewing any movies that may contain any violence or sexually
explicit content. All movies are to be approved by the pastor, principal, director of
archdiocesan office or his/her appointed designee(s).
(Note: “R” rated movies are not to be shown; however, exceptions (The Passion of Christ,
for example) may be granted by the pastor or principal.)
XI. Adults and Chaperones—Education and Screening

1. All volunteers who have substantial contact with minors, all employees and all clergy,
deacons, religious and seminarians will have to complete initial Children and Adolescents
Protection Program Training including the required background check2. If service is more
than one year, each volunteer and employee, priest, deacon, religious and seminarian must
have completed his/her annual retraining within the last year. If questions arise as to a
person’s training and/or status any pastor, principal or diocesan director may consult the
archdiocesan database accessible on line or contact the Office of Child Protection.
2. All adult supervisors and chaperones are required to be familiar with the Archdiocesan Code
of Ethics and the Archdiocesan Policy for Child Protection. These may be found on the
Child Protection page of the www.mobilearchdiocese.org website, on the Articles and
Resources page under the Reference Materials heading.
3. All personnel must be educated in the “Standing Operating Procedures” (SOP) in effect for
the trip or event. The trip leader and other supervising personnel are to be clearly designated.
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 smoke while in the presence of minors.
6. Adults or chaperones shall not at any time purchase questionable or illegal items for a minor
(examples: cigarettes, 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.
7. The pastor, principal or archdiocesan director or his/her designee, must clear all chaperones
for each individual event.
XII. 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.
2

Students enrolled in high-school programs that have reached the age of 18 are still subject to adult supervision and
continue to be protected under the Child Protection policy. These students are not required to undergo a background
check in order to participate in a parish or school sponsored trip.
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XIII. Notifications
1. A clear itinerary with contact information and copies of the completed Field Trip
Parental/Guardian Consent Form and Liability Waiver (See Appendix 1) and Field Trip
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 beepers or 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 field trip
leader in the event any participant is injured in the course of the field trip. 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
Description

Appendix
Number

Parental/ Guardian Consent
Form and Liability Waiver

Form is to be completed for all daytime/overnight
field trips.

1

Medical Information Form

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

2

Driver Information Sheet

Parent is to complete form in order to drive on any
field trip.

3

Adult Liability Waiver Form

Form is to be completed by parents/guardians who
chaperone/drive for daytime/overnight field trips.

4

Incident Report for Injuries

Form is to be completed by the field trip leader in
the event any participant is injured in the course of
the field trip. 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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Form
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PARENTAL/GUARDIAN
CONSENT FORM AND LIABILITY WAIVER
Form for Daytime and Overnight Trips
Dear Parent or Legal Guardian:
If you would like your child to participate in this event that requires transportation to a location away from
the parish, school or archdiocesan office site, 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: ________________________________________________________________________________
Cell Phone: __________________________

Other Phone:_______________________________________

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
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.
Participant: _________________________________
Parent/Guardian: _____________________________ Phone: _____________________
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: ____________________
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. YES _____
NO ____
Other Medical Treatment: 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, I
want to be called.
YES _____
NO _____
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.
YES _____
NO ______
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.
YES _____
NO ______
Specific Medical Information: The school/parish will take reasonable care to see that the following
information will be held in confidence:
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:
______________________________________________________________________________________
______________________________________________________________________________________

Appendix 2
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MEDICAL INFORMATION FORM
(Continued)
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
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ARCHDIOCESE OF MOBILE
DRIVER INFORMATION SHEET
Driver
Name
Address

Date of Birth
Driver’s License #
Date of Expiration

Phone #
Vehicle That Will Be Used
Name of Owner
Address of Owner

Model of Vehicle
Make of Vehicle
Year of Vehicle
Date of Expiration

License Plate #

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
Date of Policy Expiration

Policy #
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

Appendix 3
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______________________
Date

FIELD TRIP
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 field trip from any and all liability claims, loss or damage arising
from or in connection with my participation in the field trip.
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
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?

Hour:

Date:

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.

Appendix 5
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