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OFF-CAMPUS PERMISSION REQUEST FORM 

 

I, the parent/guardian of____________________________________, request that the parish 

allow my son/daughter to attend and fully participate in the Youth Group Service Trip to: 

Tonopah, AZ, April 30, 2011. 

 

Date & Time: 4/30/11 7AM to 4PM 

 

Meet in Youth House @ 7AM please wear work clothes and bring work gloves. 

 

I agree to direct my child to cooperate with and conform to the directions and instructions of 

the supervisory personnel in charge of the service trip. I also authorize any emergency facility 

to administer any emergency first aid and/or medical treatment that may be required for my 

son/daughter, and I accept any and all liability for any such treatment and related expenses. I 

understand that every effort will be made to contact me in the event of an emergency except 

when such communication would delay treatment or endanger the life of my child or the lives 

of other participants. 

 

I further release and save harmless Ss. Simon & Jude Cathedral and any and all of its 

employees from any and all liability for any and all harm arising to my son/daughter as a result 

of this trip. 

____________________________________________________ 

Parent’s Printed Name Date 

____________________________________________________ 

Parent’s Signature 

____________________________________________________ 

Address/City/Zip 

____________________________________________________ 

Home Phone—Cell Phone 

____________________________________________________ 

Doctor Phone 

____________________________________________________ 

Hospital 


