St. Ann's Church

Youth Ministry & Children's R.E.

Permission Slip/Medical Release Form

2007/2008

Name of youth_________________________________________________________________

Date of birth________________________
Grade in School _____________________________  

Today's date ________________________St. Ann's Parish Member      Yes
No

I give permission of my son/daughter to attend Youth Ministry & Religious Education events at St. Ann's Church from September 2007 -  August 2008 including those which are not on the premises of
 St. Ann as advertised.  You will be notified of these off-premise activities well in advance.

In the event of an emergency, I give permission to the Youth Coordinator, Rosemargaret Maier, and Minister of Religious Ed., Marty Moran, or designated coordinators/adult chaperones to authorize the medical treatment of my son/daughter in my absence.  I understand that an attempt to notify me will be made before any medical treatment is authorized.  

PARENT OR GUARDIAN

SIGNATURE _____________________________________________________________________

INSURANCE COMPANY __________________________________________________________ 

POLICYHOLDERS NAME  _________________________________________________________

INSURANCE NUMBER ____________________________________________________________

FAMILY PHYSICIAN _____________________________________________________________

PHONE NUMERS: _________________________________________________________________

HOME:____________________ WORK _____________________PAGER/CELL PHONE____________

Does your son/daughter have any allergies?

If yes, please list:

Is he/she presently taking any medications?

Please list:

Is there any physical or emotional condition of which we need to be aware?

PLEASE NOTIFY THE YOUTH COORDINATOR AND/OR MINISTER OF RELIGIOUS EDUCATION at 798-5039 IF THE INFORMATION ON THIS FORM CHANGES.  YOU MAY CHOOSE TO FILL OUT A FORM FOR EACH EVENT, OTHERWISE THIS FORM WILL SERVE FOR ALL EVENTS FOR THE PERIOD OF SEPTEMBER 2007-AUGUST 2008.

