EVENT PERMISSION FORM

ST. AGNES CHURCH

Return form to 108 Prospect Street, Avon, NY  14414 or bring with you if you have a ride
Brian McCormick 506-6338 or e-mail bpmccormick07@gmail.com 
Name of Participant 






 Phone 


  Grade 

Address 








 E-Mail address 



Event:   SACRED GROUNDS COFFEEHOUSE (Back To School Chill Out & CHRISTIAN  MUSICIANS) 
Fri., Sept. 3, 2010        
Location:
Sacred Grounds Coffeehouse, 3911 Rush Mendon Rd, Mendon NY 14506

Supervisor of Activity: Brian McCormick, St. Agnes / St/ Paul of the Cross & St. Rose INTERIM YOUTH MINISTRY – COORDINATOR
Date/Time/Location of Departure:
 Fri., Sept. 3, 2010 meet at 5:30pm at St. Agnes rectory, 108 Prospect St, Avon) if traveling with our group, otherwise plan to meet us at Sacred Grounds in Mendon .  We’ll be  Home around 8:30pm or 9pm.
Method of Transportation: 
Private Vehicles
 What friends are riding together? ____________

Fee $ none but save a few bucks for the freewill offering for Youth Ministry
in our cluster. Remember to bring a few bucks for beverages and dessert too.

(Please bring Cash.) 

Contact Brian McCormick  so we know who is coming….
I(we) 







hereby consent to participation by my(our)youth, 







, in the event described above.  I understand that this event will take place away from the church (travel to Sacred Grounds- Mendon) and that my youth will be under the supervision of the designated church employee on the stated date.  I further consent to the conditions stated above on participation of this event, including the method of transportation.  I release St. Agnes staff and volunteers from any claim arising out of any accident or occurrence, causing injury to any person or property during this event.


[Parent(s)/Guardian(s) Signature(s)]



[Date]

We may need a couple ADULT DRIVERS…
Parents, Please note here if you are willing to drive and/or Chaperone. (Must have completed CASE workshop and have paperwork on file) 
Name 






  Phone 



(check which applies) Drive 


Chaperone 


Both 



  Please complete the other side of this form as well – if not already on file for this year  

HEALTH AND PERMISSION FORM

For St. Agnes/ St. Paul of The Cross & St. Rose  Church & Friends Youth Outing

Please complete this side –  if not already on file for this year.
Name of Youth 







 Phone 




Date of Birth 





Mother’s name/address/phone (list address & phone if different) 







Father’s name/address/phone (list address & phone if different) 







Emergency Contact Person 





 Phone 



  (if other than parent/guardian)

Health Insurance Company 





 Policy # 





Family Physician/Clinic 






 Phone 




Please list any allergies or special needs 










I (we) certify that the above information is correct and give permission for my youth to be transported in privately owned vehicles for medical and other emergency purposes, and for release of medical records to an attending physician incase of illness.

In cases of medical emergency, I understand that every effort will be made to contact the parent or guardian.  In the event that I cannot be reached, I hereby give permission to the physician selected to secure proper treatment for my youth named herein.


[Parent(s)/Guardian(s) signature(s)]



[Date]

  Please complete the other side of this form as well 
