
Parent / Legal Guardian Permission Slip
PARTICPANT INFORMATION

Full Name____________________________________________  Age_______

Grade ________________  Home Phone # ___________________

Street Address__________________________________________________________

City________________________________ State _____  Zip____________

Parents Name(s) (please print)

______________________________________________________

PARENTAL AUTHORIZATION
Dear Parent or Legal Guardian,
Your son under your guardianship, is eligible to participate in an activity that requires transportation away
from the parish site. This activity will take place under the guidance and direction of  staff from Quo Vadis
Days.

DESCRITION OF ACTIVITY
Event: Quo Vadis Days Vocations Retreat 2010  Location: Camp Don Bosco
Person in Charge: Fr. Hans Olson & Fr. Derek Lappe
Date & Time of Event: Sun., June 27, 2010  Date & Time of Return: Wed., June 30, 2010
Mode of Transportation: Volunteer Drivers

I give my permission for my child to take part in the activity described herein. In consideration of the
opportunity for my child to participate and fully recognizing g that such an undertaking involves an
element of risk, we assume all risks and hazards incidental to such participation and do hereby release,
absolve, indemnify , and agree to hold harmless the Archdiocese, any of the parishes involved, its agents,
employees and officers and the chaperones, leaders, organizers and sponsors, and person transporting
our child to and/or from these activities. Neither the Archdiocese nor the Parish nor any of said persons
shall be held financially responsible for any injury, illness, or death incurred as a direct or indirect result of
this activity. We the undersigned have read this release and understand the all its terms and execute it
voluntarily and with full knowledge of its significance. It the event of and emergency and I cannot be
contacted, I hereby authorize that emergency treatment my be administered.

___________________________________________  Date ______________
Signature of Parent or Guardian

Home Phone ________________________  Work Phone _____________________________

Doctors Name & Phone_________________________________________________________

Medical Insurance Co. _________________________  Policy Number ___________________

Identify any particular health risks or activities that the child could not participate in, include allergies:

___________________________________________________________________________

___________________________________________________________________________


