
PERMISSION SLIP FOR EDGE, LIFETEEN & CONFIRMATION 

 

Name of Participant: ________________________________________________________________  

 

Gender ________________  Date of Birth________________  Age ____________ 

Parent / Guardian's Name ____________________________________________________________ 

Address:___________________________________________________________________________ 

 

Home phone #:______________________                 Work # ________________________  

Cell # _______________________________ 

I do hereby give my permission for my child, _______________________________ ,to engage in the various 

activities sponsored by St. Thomas More for its LifeTeen high school youth program and/or Confirmation 

service projects, including, but not limited to, travel in automobiles  and church bus, attendance at related 

group activities, and general participation in any and all sponsored events by or associated with St. Thomas 

More’s high school youth group. 

We agree that any photos or videos taken by the group can be used by the youth group director in 

communications such as the GA Bulletin, the STM website, church bulletin, Facebook or YouTube.     

______  (initial) 

As a parent and / or legal guardian, I remain legally responsible for any personal actions taken by my 

child.  I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to 

hold harmless and defend St. Thomas More, its officers, directors, and agents and the 

ARCHDIOCESE OF ATLANTA, Georgia, chaperones, or representatives associated with the event, 

arising from or in connection with my child attending the event or in connection with any illness or 

injury or cost of medical treatment in connection therewith, and I agree to compensate the parish, 

its officers, directors and agents, and the Archdiocese of Atlanta, chaperones, or representatives 

associated with the event for reasonable attorney's fees and expenses arising in connection 

therewith.   

The chaperones have permission to seek medical attention for my child should he/she deem it necessary. 

YES_____________________  NO:___________________  (CHECK ONE) 

Hospital Insurance Company:_____________________________________________________________ 

Insurance Policy Number:________________________________________________________________ 

Medical information we should know (allergies, carsickness, mediation your child is taking, etc.) 

 

 

Parent signature:_________________________________________________  Date:_________________ 


