Permission & Liability Release

/§\ CASCADE MOUNTAIN SNOW TUBING
Saint

Francis Xavier

Catholic Church & School
YOUTH MINISTRY

Date/Time: Friday, January 25, 2019 4:30-10:00pm

Designated Supervisor:  Natasha Virning, Director of Faith Formation/Jim Beall, Coordinator of Faith Formation
Transportation: Badger Bus from St. Francis Xavier

Cost: $30 includes admission, transportation and food

| hereby consent to participation by my child, . in the event described

above. | understand that this event will take place away from the parish grounds and that my child will be under the supervision of
the designated parish employee on the stated dates. | further consent to the conditions stated for this event, including the method

of transportation.

Print Parent/Guardian Name Signature of Parent/Guardian Date

Parent Phone Numbers:

Home Cell-Mother Cell-Father

Anyone found using illegal substances, or disruptive and/or dangerous behavior will be sent home. Parents will be responsible for
transportation home. Student's signature below (necessary to participate) is his/her agreement to behave in a respectful,
responsible manner during the retreat.

Signature of Student Date

Medical Release

| grant permission for the administration of first aid care to by the people in charge of the event and
transportation of my son/daughter during the event as their judgment deems advisable, and to make necessary referrals to qualified physicians
for the treatment of illness or accidents of a more serious nature. | understand that | will be promptly notified in the event of any serious illness or
accident and prior to any major surgery except when delay in such communication would endanger life. In case of medical emergency, |
understand that every effort will be made to contact me. In the event | cannot be reached, | hereby give permission to the physician selected by
the adult staff to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery, if deemed necessary for my son/daughter.

Signature Date
Insurance Coverage (Optional)
(Company Name) (Policy Number)
Does this student have allergies? Any students needing medication must bring it along.

Does your son/daughter take prescription drugs or have any medical condition that we should be aware of?

Does your son/daughter have special dietary needs?

Please list medications that may need to be taken and how often taken:





