



Child’s Name____________________________
Saint Luke Youth Ministry
YOUTH MINISTRY PARENT RELEASE/PERMISSION SLIP

2008-2009
I, _______________________ hereby give consent as the parent/guardian of ​​​​​​​​​​​​​​​​​​​​____________________ to attend and participate in the 2007-2008 Saint Luke Youth Ministry Program and events.

I do hereby agree to release, indemnify and hold harmless the chaperones, coaches, volunteers, youth ministers, Saint Luke Parish, or the Diocese of Arlington, Virginia from any and all liability for any claim or injury or loss sustained by my/our child’s attendance in the youth ministry program and its selected events.

Signed: ______________________________ Date: _______________________



(parent/guardian)

THE FOLLOWING IS A LIST OF SOME OF THE MAJOR EVENTS IN WHICH YOUR CHILD MAY BE PARTICIPATING:

Please keep in mind that this is not a complete list of all the events which Youth Ministry will be doing. This form authorizes your child to participate in our program and in the selected events listed herein. This authorization is solely for local events. Any overnight events will have their own permission form.

Teen Rally, Ski Trip (day trip), Confirmation Retreat, Shrine of the Immaculate Conception, Trips to DC, VA, MD for service projects, Bowling, Trips to the movies, Water Parks/Amusement Parks (Kings Dominion), Trips to cultural events, Out to Breakfast/Dinner, Any other local ministry events sponsored by Saint Luke’s Ministry Program not listed.

Note: Another permission slip will be needed for overnight trips.

All events are publicized in the Sunday Bulletin, on the Bulletin Board in the church, on the website:
             http://www.saintlukemclean.org/ (under Youth Ministry) or by calling the Youth Office at 703-356-3092.

Grade____  School_______________________    E-mail (teen) ___________________ Cell (teen) ______________  
E-mail (adult)____________________________  Home Phone___________________  Cell (adult)______________
Emergency Phone Numbers: Work___________________    ___________________    _______________________






(mother)

    
        (father)

   
(other)

Is your child allergic to any medications? If so, please list: _______________________________________________

Other allergies:_________________________________________________________________________________
Is your child currently taking any prescription medication? If so, please list: _________________________________
Does your child have any conditions that we should be aware of? Please explain: _____________________________ ______________________________________________________________________________________________

Child’s Date of Birth:_______________________  Date of last Tetanus Shot: _______________________________
Family Physician:____________________________  Phone Number:______________________________________
Health Insurance Company:__________________________  Policy/Group Number: _________________________
In the event of a medical emergency, I hereby give permission to those in charge to request necessary medical treatment for my child, in the event I cannot be reached at the above listed phone numbers.

Signed___________________________________________  Date:__________________________



(parent/guardian)
NOTE: This is the medical waiver/permission form for Saint Luke Youth Ministry from July 2008 through August 2009. If any information changes during the course of the year, please contact the youth office.
