ST. BARBARA YOUTH MINISTRY 

 PERMISSION FORM

Seven Springs Snow Tubing

Friday, January 20, 2012
DEADLINE: Monday, January 9, 2012
Bus reservations will be filled on a first come first serve basis
Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a church-sponsored activity requiring transportation to a location away from the church building.  This activity will take place under the guidance and supervision of volunteer chaperons from St. Barbara Parish.  A brief description of this activity follows:

Event:  Snow Tubing – Seven Springs Resort

Participants:  Junior and Senior High Youth – Grade 6-12

Designated Supervisor of Activity:  Elisa Esasky
Date & Time of Departure:  Friday, January 20, 2012 at 6:30 p.m. from St. Barbara Parking Lot
Date & Time of Return:  Friday, January 20, 2012 at approximately 11:30 p.m.
Method of Transportation:  Bus 
Student Cost:  $30 (cost includes, tubing and bus)
If you would like your child to participate in this event, please complete and sign the following statement of consent and release of liability.  As the parent or legal guardian, I realize I remain fully responsible for any legal responsibility, which may result from any personal actions taken by the named student.

I hereby consent to participation by my child, (St. Barbara Parishioner)                                                                                , Grade: _____
in the above named event.  I understand that a portion of this event will take place away from the church grounds and that my child will be under the supervision of designated chaperons on the stated date.  I further consent to the conditions stated above on participation in these events, including the method of transportation.  I have insurance and feel that my accident insurance and hospitalization is adequate to meet all medical expenses.  I understand that under no circumstances is St. Barbara Church, or the Diocese of Greensburg or any of the adult chaperons responsible or liable for any injuries sustained by the above youth, due to participation in the activities during the above stated date, or for any bills or expenses incurred as a result of any such injuries, and specifically indemnify and hold harmless St. Barbara Church and the Diocese of Greensburg from such claims for any such injuries.

_______________________________________________

                                       
________________
Parent Signature of St. Barbara Youth (REQUIRED)                  

Phone


Date

Chaperones are needed for this activity.  Please check appropriate box below.

· I am willing to chaperone (Chaperone cost $22, only if you are tubing)
Name ________________________________________________ Phone ____________________

REMEMBER – Please be sure to dress appropriately for Snow Tubing and Weather Conditions.

ATTENTION PARENTS You Must Complete:
The Medical Release Form (on reverse side) & the Seven Springs Liability Release Form (attached).
ST. BARBARA RELIGIOUS FORMATION

 FIELD TRIP PERMISSION/MEDICAL RELEASE FORM 

2011-2012
Must be filled out for all youth attending field trips!
Dear Parents,

The Diocese of Greensburg now requires that we have the following medical information for all youth attending field trips.  Please fill out all the information below.

Youth Name ____________________________________________Phone ______________________________

Parent Name __________________________________________Work Phone ___________________________

Parent Name __________________________________________Work Phone ___________________________

Primary Care Physician _________________________________  Phone ________________________________

Primary Insurance ____________________________________________________________________________

Identification # _____________________________________
Group/Policy # _______________________

Allergies/Special Concerns _____________________________________________________________________

I give permission for my child to be treated in case of an emergency:

Parent’s Signature ___________________________________________________
  Date _______________

Emergency Contact (if parents cannot be reached)

Name _____________________________________________________
Phone _____________________

