Diocese of San Jose

In Association with Saint Mary’s Catholic Church in Los Gatos, California

PARENTAL PERMISSION FORM 

PLEASE PRINT CLEARLY
ACTIVITY:  Party for Poverty to Benefit the Working Boys Center

 DATE:  February 25, 2012, 7 PM - 11 PM in Howley Hall, 219 Bean Avenue, Los Gatos, CA 95030
Teen’s Name ___________________________________Parish___________________________________

Address:______________________________________Phone:________________Cell_________________

Parent E- Mail _________________________________Teen E-Mail________________________________

School ________________________________________ Birth Date _____________________________

Parent’s/Guardian’s Name _____________________________ Home Phone:_________________________

Address: _________________________ Work Phone __________________Cell Phone ________________

Person, other than parent, to notify in case of an EMERGENCY :

Name:________________________________________Phone:____________________________________

Relationship to Teen ____________________________Cell Phone:________________________________

I, the parent/guardian of the above named teen, hereby, give my permission for his/her participation in the activity specified above and will direct my teen to cooperate and conform with the directions, rules, and instructions of the parish personnel responsible for the activity.  In the event that my teen does not comply, I understand that he/she will be asked to leave and I will be responsible to transport them away from the event.

I have the following medical insurance that to cover any hospital, medical and related costs /expenses in the event of illness or accident of an emergency nature, as follows:

Insurance ____________________________________________Group number_____________________

Phone:_______________________________________ Other info _______________________________

In the event my teen is injured or becomes ill and requires emergency medical attention any resulting hospital, medical or related costs and expenses will first be paid by the medical insurance or benefit plan of my spouse or mine.

I am not aware of any medical condition of my child, which would render it inappropriate for him/her to participate in any such activity  ________________________________Parent Initial

I, hereby give permission to the physician selected by the youth activities supervisory personnel then present to render medical treatment deemed necessary and appropriate by the physician. 

Execution of this document is not a waiver of any rights against any responsible party in the event of an accident caused by a third party, including an employee of the Diocese if San Jose. 

I understand that photos will be taken at this event and used as marketing materials on behalf of the parish.  

Parent/ Guardian Signature _______________________________________Date __________________

