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Front Range  
Unitarian Universalist 

9th Grade Trip 
 

Responsible Adult (R.A.) Agreement 

 
 

 
Name: ____________________________________________ Church Affiliation:________________________ 

Date of Birth: ______________________ 

Address: _______________________________________ City, ST Zip: _______________________________ 
 
Home Phone: ___________________ Work Phone: ____________________  

Cell Phone: _________________ 
 
Email Address (Please print clearly): ___________________________________________________________ 
 
 

 
 
I have read and agree to the terms of the Covenant. (initial) ________ 
 
I have read and agree to the R.A. position description. (initial) ________ 
 
I have read and understand the R.A. schedule. (initial) ________ 
 

 
Signature: _____________________________________________  

Date: _______________________ 
 
 


