Farental Consent Form

LT sles of s form (Medical itformiaton & Pargnlal Conceni) nivst bo fled oul compielely
{2 your chiitd 1o bo teglsiored for Lhis ovonl,

__the parenta! guardion

- who lives a

ficteby authorize my chiid’s participation n__ e

(event)

Lheteby give permission to Risen Savior Calholie Church and authorized
representatives 1o chaserone iy child and to give that/those person’s power and avtherity to
consenlio any medical, hospital, or dental cqre for my minor child, which in the discretion of
the chapzrone §s necessany as tne result of any occurrence on the eforementioned trip or
activity,

Fhereby give permission for 1y child to ride in the vehicle desiznaied by the chaperone while
atlending and parlicipaling in activitics sponsorad by Risen Savior T itis necessary
for my child (o return home coily, Lagree to pay for all transporialion cosls, Similarly, if it js
heeessary for my child to have eny medical or dental services, 1 agree 1o be liable ang pay for
~ali such costs incurred.

C

¢
]
-agents, cmployees and varians maimbers of their boards Mo anvand ol Babililise rlainee and

‘O behalf of my child aad ryself, I release and forever dischar s e chaperones, the paslors,

L URIRLS 2rSIng 1o mwiies and flinesses my child might suffer ywhile parlicipating in the

s event sponsored by Risen Savior ’
Wl (Pascntal Guardiany 7T (Dae) T
e Home }"i:onc_%y___%__mq
(Child) : YWork Phone e
. Cell Phone . e




