Permission Slip for

Event Date

I, , hereby give my consent as the parent /guardian
of to participate in :
on . 1 do hereby agree to release, indemnify and
hold harmless the chaperones and St. Charles Borromeo Catholic Church from any and all
liability for any claim or injury or loss sustained by my child’s participation in this activity.

Signed (Parent/Guardian): Date:

Parents’/Guardians’ names:

Home phone number:

Work phone numbers: (Mother) (Father)

If we are unable to reach you, whom should we contact?

Name: Phone Number:

Health Insurance Co:

Policy/Group number:

Physician’s Name: Phone Number:

Is your child allergic to any medications? If so, please list:

Does your child have any other allergies? If so, please list:

Is your child taking any prescribed medication? If so, please list:

In the event of a medical emergency, | hereby give permission to those in charge to request
medical treatment for my child, in the event that | cannot be reached at the above listed phone
numbers.

Signed (Parent/Guardian): Date:




