PARENTAL REQUEST FOR HIGH SCHOOL AND PARISH EVENTS
(Please Print)

INFORMATION ABOUT THE EVENT

Event: Born of the SpriRetreat at Mary Help of Christians retreat center
Cost $35.00

Date(s):November 79, 2008

Parish/School/SponsorSt. Stephen &tholic Church

INFORMATION ABOUT MY SON/DAUGHTER

Name of Youth: Date of Birth: / /

Gender: Male Female (check one)

Home Address:

Nameof Parent/Guardian:

E-mail address:

Work Phone: ( ) Cell Phone: ( )

MEDICAL INFORMATION:
Pleaseitt all information pertaining to allergies, diet, special medications, health
conditions or any other information necessary in an emergency situation. Explain fully.

CONSENT AND RELEASE

General | hereby request and give my permission for my ydatiparticipate in theabove event. |
understand and assume the risks inherent with this event from other parties, but | also understand that alll
reasonable care and supervision will be exercised to provide for the general well being of my youth. I,
individually and on behalf of my youth named above, do hereby release, covenant not to sue, and save
harmless: The ModReverend Bishop Robert N. Lynch, Bishop of the DioceSe &fetersburg; the above
Parish/School;Mary Help of Christians; St. Frances Cabri@hurchh and all employees, agents and
volunteers for the event, from any antl dhims for any and all harm arising to my youth as a result of

their partidpation in thisevent.

Medical | request the Parish/School/Diocesan representative obtains atédiatment formy youth in the
unlikely event of injury or illness during this event and | agree to pay any expenses incurred for such
treatment.

Transportation: | hereby request and consent for the following transportation to be used for
my son/daugtier participating in this event, and, if driving, | agree to follow the above
requirements.

(Please Check this line)

My son/daughter has permission to ride the Church/Charter bus for this event.

Parent/Guardian: Date: / /
(Signature)







