Youth Ministry Permission Form
Refeaxe and Medical Authorizafion

L. . Teside at . Imidigma, and
urn the {Father, Mother, Custodial Parent Legal Guardian) of

{hereim afier "my child ™), who iy age . amd who resides with me ar the above
gddress, [ mav be comacted by telephone at the following: Home # ; Work
i  Cells :

Alernate Emetgency 7

In the event ol an emergency, 1 hereby wive permission to transporl my Child o g hosprial 10or emmergency medicy’
or surgical treqtment, aml 1 agree to gecept any dnd sl finsneisl responsibility for sech treatment, [ wish o be
advised prior to any treatment by the hospital or doctor, if possible, My Family Fleahh Camer

= . and the Plan Policy Number 1s

In the event of on emergency, i vou are umble to reach me o1 the above numbers, plense atlempl o contagl;

NameRelaionship Phane
Mumber
Family Doetor
Number

~ Phone

Known
Allergies:
Medications Curremely being taken

(rher
Limnitanisns:

I undersiand that ths information will be kept on file by the Y outh Ministry Proggam of Sacred
Heart Parish from September [, 2003 through Aug. 31, 2006 and that I will be responsible for
updaumy any information that changes throughout the vear.

Date Signature




