	Parent/Legal Guardian Permission Slip


PARTICIPANT INFORMATION

Full name: 














Home phone #: 



 Age/Grade: ____________ T-Shirt Size:____________
Street Address: 











____
City/State/ZIP: 













Parent/Guardian name(s) (please print): 










PARENTAL AUTHORIZATION

Dear Parent or Legal Guardian:

Your son/daughter/individual under your guardianship is eligible to participate in an activity that requires transportation away from the parish site.  

This activity will take place under the guidance and direction of parish/school staff from Immaculate Conception Parish 
DESCRIPTION OF ACTIVITY

Event: Steubenville Conference 
Location: University of St. Thomas- 2115 Summit Avenue St. Paul, Minnesota 55105 
Person in charge: Joan Cinotto
Date of event: July 29th, 2022
Date of return: July 31st, 20222             
Mode of transportation to/from event: TBD
If you desire your son/daughter/individual under your guardianship, to participate in this event, please complete, sign and return the following statement of consent and release of liability by 12/1/2021
I hereby consent to participation by 



_____________________, my son/daughter/individual under my guardianship, in the event described above. I fully understand that this event will take place away from the parish grounds and that my child will be under the supervision of the designated staff and/or volunteers on the stated dates. I understand that such an undertaking involves an element of risk.  I assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify, and agree to hold harmless the Corporation of the Catholic Diocese of La Crosse, staff, volunteers, and drivers from any and all liability that may arise out of participation in this activity.  I also give consent for emergency medical treatment if necessary.  I do request that, if possible, I be contacted prior to treatment.  As parent/legal guardian, I remain fully responsible for any legal responsibility which may result from any personal actions taken by the named participant.  Finally, my child and I have read and understand fully the attached Code of Behavior for Youth Participants in Events and Activities sponsored by the Catholic Diocese of La Crosse.

I consent further to the conditions stated above, including the method of transportation.

Parent’s/Guardian’s Signature: 





 Date: 


_________
Telephone #:
Day: 






 Night: 






Alternate Emergency Contact: 












Telephone #:
Day: 






Night: 





Allergies or Medical Concerns: 












Medical Insurance Company: 





 Policy #: 


____
Doctor’s name: 







 Doctor’s Phone #: 


  

Medications: My child is taking medication at present. My child will bring all such medications necessary, and such medications will be well labeled. Names of medications and concise directions for seeing that the child takes such medications, including dosage and frequency of dosage, are as follows: __________________________________________________________

Initials of Parent Guardian: __________ Date: __________ 

No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-threatening and emergency treatment is required. 

Initials of Parent/Guardian________ Date_____

I hereby grant permission for non-prescription medication, (Such as aspirin products i.e., acetaminophen or ibuprofen, throat lozenges, cough syrup etc.) to be given to my child if deemed appropriate.

Initials of Parent/Guardian_______ Date _____
Does the participant have a medically prescribed diet?  Yes,  No   If yes, explain restrictions:

__________________________________________________________________________________________________________________________________________
Code of Conduct

Students attending the Steubenville Conference with Immaculate Conception Parish are asked to review the Code of Conduct. These rules are based on common sense, concern for others, and the Code of Conduct set forth from the Diocese of La Crosse. We ask that the student and his parents review these rules and sign below to acknowledge acceptance of these regulations. This Code of Conduct will be in effect during the retreat.
· No possession of use of alcohol, drugs, tobacco, or pornography 
· No fighting, weapons, fireworks, lighters, or explosives 
· No offensive or immodest clothing
· No males in female sleeping quarters, and no females in male sleeping quarters
· Participation with the group is expected 
· Respect property
· Respect one another, staff, and leaders 
· Respect and comply with event schedules and with any other specific event rules established by leaders 
· Causing or attempting to cause physical injury or harm to any student, leader or volunteer during the retreat will be cause for the individual’s expulsion from the retreat and face consequences from Immaculate Conception Parish 

· Involvement in any conduct which violates local, state or federal law, where such conduct or the likelihood of engaging in such conduct poses a clear and present danger to the health, welfare, or safety of other students, leaders, volunteers or visitors is prohibited. 

Initials of Student__________ Date __________

Initials of Parent/Guardian ____________Date _________

_____________________________________________________________________

Statement of Truth and Accuracy 
I hereby certify that all these statements are true and accurate to the best of my knowledge. 

Signature of Parent/Guardian: ____________________________________Date: ________

