Parent Permission Form for Field Trip Participation

Dear Parent or Legal Guardian,

Your son/daughter is eligible to participate in a catechetical or youth ministry sponsored activity-requiring transportation to a location away from the parish facilities.  This activity will take place under the guidance and the supervision of staff and volunteers from Our Lady of the Woods Parish.

	Name of Event
	Rainbow 2012

	Destination
	Marriott, Detroit

	Emergency Contact #
	Kristyn Schmitz 586.601.5148 (to be used day of event only)

	Date/Time Start
	2/10/12     5 pm meet in the Hotel Lobby  

	Date/Time End
	2/12/12     4pm pick up in front of Hotel Lobby

	Mode of Transportation
	Must provide own transportation. 

	Cost
	$150 if reg. before Dec. 14th and $175 if reg. by Jan. 6th. 

	Includes
	Reg. Fee, Hotel Stay, and Pizza Dinner Saturday night. Please, bring money for meals.


SIGN, and RETURN this form for your consent and release of liability.  As a parent or legal guardian, you remain fully responsible for any legal responsibility which may result from any personal actions taken by the named student.

Any specific MEDICAL NEEDS of the student?
YES_____
NO_____ If YES, please explain on the back:

I herby consent to participation of my child, ____________________________________     

in this event.  I understand that the event will take place away from the parish facilities and that my child will be under the supervision of the designated staff person(s) on the stated dates.  I further consent to the conditions stated above on the participation of this event, including the method of transpiration.  In consideration of my child allowed to participate in this event, I covenant not to sue or bring any cause of action against Our Lady of the Woods Parish and any affiliated entity, employee, or agent for any claim caused by it or them, whether negligently or otherwise, arising out of or relating to my child’s participation in this event.  I also agree to indemnify, including attorneys’ fees, and hold harmless the Parish and any affiliated entity, employee, or agent from any and all claims caused by the negligence or otherwise of it or them arising out of or relations to my child’s participation in this event.

_____________________________________

Print Parent/Legal Guardian Name










_____________________________________

*Please Return to the Parish Office by 12/14/11 
            Signature Parent/Legal Guardian 

· I can be a chaperone/driver
· Oh, how my heart bleeds, for I am unable to aid our teens….
______________________________________





                  
           Phone Number
MEDICAL TREATMENT AUTHORIZATION FORM
To Whom It May Concern:

As parent/guardian, I do hereby authorize the treatment of a qualified and licensed physician of any condition which, in the opinion of the physician, is deemed necessary and appropriate.  This authority is granted only after a reasonable effort has been made to reach me.

Student’s Name: ___________________________________ Relationship to you: _____________________
Address: __________________________________________ Phone: ________________________________

Type of activity or school year for which release is intended: Rainbow 2012
PARENTS/LEGAL GUARDIANS

__________________________________________________________________________________________

Father

Address


Phone

__________________________________________________________________________________________

Mother

Address


Phone

Where parents can be reached when not at home:

Father: ___________________________________________________________________________________


Address



Phone

Mother: __________________________________________________________________________________


Address



Phone

Family Physician: _____________________________________ Phone: ______________________________

Physician Address: ____________________________________ City: _______________________________

List allergies, medication, contract, or other pertinent comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

Health Insurance Data:

Company: _____________________________________ Policy: ____________________________________

Group: ________________________________________ Contract: __________________________________

List a neighbor or close relative who will assume care of your child if you cannot be reached.

Name: ____________________________________________ Phone: ________________________________

Address: __________________________________________ Relationship: ___________________________

I further authorize the person who presents the minor to sign the Acknowledgment of Receipt of Notice Privacy Rights that may be presented by the physician or health care facility.  

This authorization is completed and signed of my own free will with the sole purpose of authorizing medical treatment deemed necessary and appropriate by the treating physician.

Date: _________________________________
Signed: _____________________________________



                                  (Parent or Guardian)





















