Archdiocese of Portland
Parent/Legal Guardian Event Permission Slip
for Student/Youth

TO BE COMPLETED BY SPONSORING PARISH/SCHOOL
Below please find a brief description of the schedule of activities:

event: VIS Y te-r/r'c al Location:ml'n f?a ck_s' f’ﬁ' K awe V Bo CA
Archdiocesan Parish, School or Agency xSf fd:dﬁ.!“a’ /S‘f_ /‘P'an(_\!/l/“s; fn 7‘7 on )Dan,5‘C$

Date of Event OC—VL 3 - L/ X225 Departure Date OC‘-’L. j. ;?02._5“
Departure Time 4. 30;’;1{ Return Date d C.f % 2.0 25

Estimated Time of Return 3- Do ..em Mode of Transportation C—N— pDoe /

Please brlng._S/e@'g Inj m ch/‘t“flﬂj < %MW@GJQ 7‘

TO BE COMPLETED BY PARENT/ LEGAL GUARDIAN

I, (Parent/ Legal Guardian) the undersigned, give my permission for (son/daughter)
to take part in an off— premises event which will require transportation and supervision by
Archdiocesan employees and volunteers.

e |agreeto allow my child to participate in this event.
e lagreeand understand that transportation may be provided in such form and at the discretion of the Archdiocese of Portland.

e lalso authorize the Archdiocese of Portland and its employees or chaperones to secure any and all necessary medical services
for my child in the event of an accident or illness. Further, | agree to be solely responsible for the payment of those services.

Child’s Name: Date of Birth: Sex E:I Male El Female

Allergies (food, drugs, insects, etc. ) :

Medications (name, dosage, reason ) :

Other information (injuries, etc. ) :

Insurance Carrier : Group or ID #

In case of emergency, please notify:

Parent/ Guardians (s) : Phone number:

Child’s Doctor Name and contact number:

Parent/Guardian Signature: Date:

**YOU NEED TO HAVE COMPLETED YOUR CHILD PROTECTION TO VOLUNTEER FOR THE FOLLOWING:

If a bus has been scheduled, can you serve as a chaperone?  Yes No
If a carpool, can you drive? Yes | have seat belts in my automobile and will take that many students.
No

THIS FORM TO BE KEPT ON FILE FOR THREE YEARS
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