Contact Information

Student Mame
Age School Grade
Student’s Email:
Parent/Guardian; Relaticnship to Child:
Prirnary Phone § Secondary Phone §
Parent/Guardian Email:
Parish:
Health Infarmation

Haealth Insurance Ce. Palicy ¥
Physiclan Phone &
Allergies

PERMISSION AND RELEASE FORM

‘W, the undersigned parents or guardians of

Give parmission for participation in IGRITE, Youth Ministry related activities ar Holy Cross
Church. In the event of unforeseen accident or iliness, we horety grant permission 1o a staff
mermber or representative to act as an agent and authorize medical examination, treatment,
hospital care, or to administer first aid for miner problems. | understand the rick associaned
with involvement in youth group activities and assume full responsibility for any expenses
incurred due to unforeseen personal injury. | also give permission for photographs of my
child/ren 10 be taken and used for illestrating church newshetter or bullein publications,
Signature of

Parent/Guardian Date

Holy Crons Cherch 4497 Lake dvenus Rochester, NT 14612




