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ST. MARY’S PARISH 7 /2 4 //7/
OFFICE OF YOUTH MINISTRY

62 WARREN STREET .
GLENS FALLS, NY 12301 Office of Evangelization and Catechesis

Roman Catholic Diocese of Albany

ACTIVITY/PROGRAM PERMISSION & MEDICAL CONSENT FORM

I, , the parent or guardian of .
(Name of parent/guardian) (Name of child/youth)
5 i
a child/youth at St M L[l V\/ S Parish, hereby grant permission for the above
child/youth to attend  \/(/TW) 4 roup. Wik e at S/ff/ﬁ///zé Boay fclf/”/\’/qr/ Laky
(type of actxvnty/prog'ram) (place’of trip) (260 g/

with_ Maria Boldore 4 R

(Name of catechist/youth minister)

on_7 129 1 /¥ from approximately i) 3Cam 10 Nl , and I consent to his/her

participation in this off site activity/program. I understand that my child/youth will get to the place of the

activity/program and return by Prvaly  fubs . /VMFJ/‘ @ 0cA par l’/t‘fg lo?~
(Means of transportation) V

’ . o g S
L authorize the employees, representatives and chaperones of Sk Har Vs Gilens Tl ZS

(name of parish)

to obtain emergency medical treatment, should it be necessary, during my child’s attendance and

participation in above program.

I understand that I will be notified immediately should it become necessary to obtain emergency treatment.

The person(s) who should be notified and the telephone number(s) are:

Name Phone

Name Phone

I ﬁJll); understand what is involved in this trip, and I understand that I have the opportunity to call the
catechist/youth minister and ask him/her about the activity/program. 7/}/)4///5( /@L/ dc/w_(izw@- 27L7

In case of an er.nergency,‘l can be réached at "~

Parent/Guardian Signature date




