SNoW TUBING @ GREEK PEAK—1/5/13
YOUTH GROUP PERMISSION SLIP

Release and \Waiver of Liabilitg:
]) , Parent/guarc]ian of

. Herebg give Permission for my child to Participatc n
the ﬂoutlw triP to Greek Feak, 2000 New York 392 Cort]and, NY 15045 on Saturdag, Januarg 5th,

201%. | understand that the event is an off-site trip !eaving from the St. James (Church Parking lot at 10am
on Saturc{ay Januarg 5th and that we will return to St. Jamcs around ‘1~Pm, the same c!ag

] herebg re!ease, waive, discharge and re!inquish St. James Church and its emplogees, Faculty and event
volunteers from any and all !iabi]itg for injurg or accident during the event. |n addition, | give my Permission
that any Pictures orvideos taken of my child may be used bg St. James Church forgouth ministry

Promo’cion.

(Signaturc of Parcnt/ guardian) (Date)

PLEASE COMPLETE THE FOLLOWING and REUTRN BY December 304
TO RESERVE YOUR SPOT

¢ Child’s name:
OSchool & Gradc:
. E_~mail:

¢|n case of emergency, Plcasc notimcg the pare nt/guardian at the Fo”owing Phonc number:

o]n case parent/guardian cannot be reached, plcasc contact the fo"owing person:

Namc: Fhonc #:
Rclationship to child:

. Fcrsonal Physician:
Namc:
Fhonc #:

CAc}clitional information about your child that you feel we should know in case of an emergency (allcrgics,

medications, etc.):




