Sacred Heart CYO Permission Form

Participants Name: ________________________________

Parent/Guardian Name: ____________________________

Address: ___________________________________________

Phone: H-___________   W-____________   C-_______________

Emergency Contact: _______________________________

Physician: __________________ Phone: ________________

Insurance Carrier: _______________ Policy # ________________

Allergies or Medical Conditions: ________________________________________________________________________________________________________________________
We, the parent/Guardian, request that (participant’s name) _________________________________ be allowed to 

attend the following CYO sponsored event______________________________________.

We understand that all rules of conduct and standard of behavior will apply to this trip/event and have been discussed with our child.

We further understand that parents must assume all responsibility and liability for their child while participating & or traveling to and from this event.

We agree to hold harmless, Sacred Heart of Jesus Catholic Church, Diocese of Arlington, all Chaperones as well as Youth Ministers, Matt & Sharon Farinholt.  Signing this form indicates that I will assume all responsibility and liability.  




_____________________________________





(Signature of parent/guardian)




_______________________________(Date)

