St. Thomas Aquinas & St. Columban Catholic Church     810 5th St. Int’l Falls MN  56649
St. Thomas Aquinas Youth Ministry

Event:     St. Thomas Youth Harvest Party           Cost $2 
Date:       October 26, 2011
Please return this form and fee to Jean Johnson or to St. Thomas Parish.  
No student will be refused admission because of inability to pay. Parents for whom this fee will cause severe financial burden should contact the Pastor or Director of Religious Education at 283-3293.
Child’s Full Name __________________________________________________________________________________________  

                                                    Last                                First                                   Middle

Age____________________        Grade __________________        School_____________________________
Name of Parents: ___________________________________________________________________________ 
                                                   Last                       Father                         Mother                 
Address:                                                                                                  Phone____________________________ 
Cell_____________________________________Email____________________________________________                   
                                      SEQ CHAPTER \h \r 1 PERMISSION SLIP AND INDEMNITY AGREEMENT
Your son/daughter/ward is eligible to participate in a school/parish-sponsored activity that requires permission. This activity will take place under the guidance and supervision of employees/volunteers from St. Thomas Aquinas Parish.

 SEQ CHAPTER \h \r 1I consent to the participation of my child/ward in the above named activity. In consideration for my child/ward’s participation, I agree to reimburse and indemnify the above named parish/school (understood to include the Diocese of Duluth) for all reasonable legal and court fees incurred by parish/school in defending a lawsuit that I or my child/ward may bring against the parish/school which relates to the above named activity if the parish/school is found not legally liable by the courts and prevails in the lawsuit. If the parish/school is found liable for the injuries sustained by the child/ward, this paragraph will not apply.

I certify that I have an understanding of this agreement and the risks and hazards associated with the activity described above that my child/ward will be participating in. I further understand that I had the opportunity to fully discuss this agreement with a representative of the parish/school to clarify any concerns or questions about the activity or this agreement that I may have had.
Form Must Be Signed
                                                                             

_________________________________________                                                                        

Parent/Legal Guardian Signature



Date
                                                                             

_________________________________________                                                                       
Address






Home Phone                           Work Phone 

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my child/ward to a hospital for emergency medical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me at the above numbers, contact:
                                                                             

_________________________________________ 
Name & relationship





 Phone #

                                                                             
                 _________________________________________
Medical Insurance Company


                  Policy #

Please furnish medical information about your child/ward that may be pertinent to his/her participation in the above-identified activity: ____________________________________________________________________        

                                                                                    Please keep this form on file at the parish or school for 4 years
