Parental Permission & Emergency Authorization Form

Diocese of Harrisburg

St. John the Baptist Catholic Church Youth Ministry

315 N. Constitution Avenue

New Freedom, PA  17349

Youth Coordinators:  Duffy Thorn (443) 799-7341 & Mark Tauzin (717) 495-6847

Name of Participant:  ______________________________________________
DOB:  _____________________

Social Security #:  ______-____-________
TO WHOM IT MAY CONCERN:
I, ____________________________________________, PARENT/GUARDIAN OF 

___________________________________________
(CHILD’S NAME)
DO HEREBY GRANT PERMISSION FOR MY SON/DAUGHTER TO ATTEND ANY ACTIVITY OR FUNCTION WITH ST. JOHN THE BAPTIST CATHOLIC CHURCH YOUTH MINISTRY FOR THE YEARS 2009-2010.
I UNDERSTAND THAT THE YOUTH MINISTRY OF ST. JOHN’S WILL HAVE COMPETENT AND ADEQUATE SUPERVISION AND THAT REASONABLE AND APPROPRIATE MEASURES WILL BE TAKEN TO MINIMIZE THE RISK OF INJURY AND/OR ACCIDENT.
I HEREBY GRANT MY CONSENT FOR STAFF MEMBERS AND/OR ADULT VOLUNTEERS UNDER WHOSE AUSPICES THE PROGRAM IS CONDUCTED, TO SECURE ALL NECESSARY EMERGENCY MEDICAL CARE AND/OR TREATMENT THAT MAY BE NECESSARY FOR MY CHILD DURING THE ENTIRE EVENT, INCLUDING THE TRIP TO AND FROM THEIR DESTINATION, IF PROVIDED BY A STAFF MEMBER OR ADULT VOLUNTEER.  I FURTHER ASSUME ALL RESPONSIBILITY FOR THE DECISIONS SO MADE, AND THE EMERGENCY CARE OR TREATMENT SO SECURED IN THE EVENT THAT I CANNOT BE REACHED.
IN CASE OF ACCIDENT, INJURY OR LOSS, NEITHER MY FAMILY NOR I WILL HOLD ST. JOHN’S YOUTH MINISTRY, PLACE WHERE THE EVENT IS CONDUCTED, THE GROUP SPONSORING THE EVENT, NOR ANY PERSON OR AFFILIATE ORGANIZATION WITH ST. JOHN’S YOUTH MINISTRY RESPONSIBLE OR LIABLE.
SIGNATURE OF PARENT/GUARDIAN:  _________________________________________
DATE:  _____________
Parental Permission & Emergency Authorization Form (cont’d)
Emergency Contact Information:

In Emergency, please contact:  _________________________________
Relationship to child:  _________________________________
Phone #:  _________________________
Address:  _________________________
City:  ________________  State:  ______  Zip:  ____________
Father’s name:  _____________________________________
Mother’s Name:  ____________________________________
Home Phone #:  ____________________________
Father’s work #:  ___________________________
Mother’s Work #  ___________________________
Do you have hospitalization insurance?  Yes  _____  No  _____
Name of Insurance:  ____________________________________________________
Policy #:  ______________________________
List any/all current medical conditions your child has and any/all medications your child is currently taking:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
